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EDITORIAL 


HEN Osler said that ‘“‘ book-worms 

were rare in Oxford ”’ he was happily 
referring to the insect bookworms. It would 
be sad to imagine shelves of un-thumbed 
volumes waiting to have their dust disturbed 
by scholars who never appeared. What a 
disillusionment, however, for scholars to be 
eager to chase Robert Hooke’s “‘ small silver- 
colour’d Book-worms . . . to some lurking 
cranny’ and to be unable to get at the 
precious volumes ! 


Fortunately, it is not likely that book- 
worms are methodically and destructively 
eating their way through the back numbers of 
the Hospital Reports (regrettably no longer 
published) for Osler found that ‘“* recent 
ravages (of book-worms) were rare” even in 
“one of the least used collections.” Most of 
us, also, would be offended to think of our 
library as one of the least-used collections. 


Until recently, however, it has been difficult 
to find much time after the day’s clinical 
commitments for reading. 


When most clinics and ward rounds finish 
(about 4 o’clock), there follows that strange 
forty-five minutes. Hardly is this time to 
settle in the library but longer than is neces- 
sary to fortify oneself with doughnuts for the 
ensuing lecture. After the lecture the library 
was shut. But now it is excellent to be able to 
read until 10 o’clock on three evenings a 
week, encouraged to stay by a cheap supper 
and a warm evening in the library. The new 
hours seem to be popular. Those who, 
deservedly, benefit most are those who live 
some way from the Hospital. In addition 
there is always the encouraging knowledge 
that ‘‘La biblioteque des savants laborieux 
n'est jamais attaquee des vers |” 
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Fifty Years Ago 


The views of Oliver Wendell Holmes on 
the medical profession as published in his 
obituary in the Journal of 1910 bear repeating 
more than once in these days of chemo- 
therapy, especially as Mr. Holmes was 
medically qualified himself and indeed, at 
one time, held the Chair of Anatomy in the 
medical department at Harvard University. 


The obituary quotes a lengthy passage 
from the first conversation of **‘ The Professor 
at the Breakfast Table.” 


“Now when a civilisation or a civilised 
custom falls into senile dementia, there is 
commonly a judgment ripe for it, and it 
comes as plagues come, from a breath, as 
fire comes from a spark. 


“Here, look at Medicine. Bigwigs, gold 
headed canes, Latin prescriptions, shops full 
of abominations, recipes a yard long, ‘curing’ 
patients by drugging as sailors bring a wind 
by whistling, selling lies at a guinea a piece— 
a routine, in short, of giving unfortunate sick 
people a mess of things either too odious to 
swallow or too acrid to hold, or, if that were 
possible, both at once. 


**. . . Now mark how the great plague 
came on the generation of drugging doctors, 
and in what form they fell. 


“A scheming drug vendor (inventive 
genius) an utterly unworthy and incompetent 
observer (profound searcher of Nature) a 
shallow dabbler in erudition (sagacious 
scholar) started the monstrous fiction (founded 
the immortal system) of homeopathy. I am 
very fair you see: you can help yourself to 
either of these sets of phrases. 


**All the reason in the world would not 
have had so rapid and general an effect on 
the public mind to disabuse it of the idea that 
a drug is a good thing in itself, instead of 
being, as it is, a bad thing, as was produced 
by the trick (system) of this German charlatan 
(theorist). Not that the wiser part of the 
profession needed him to teach them, but the 
routinists and their employers, the ‘general 
practitioners, who lived by selling pills 
and mixtures, and their drug-consuming 
customers, had to recognise that people 
could get well unpoisoned. These dumb cattle 
would not learn it of themselves, and so the 
murrain of homeopathy fell on them .. . 
Not only out of the mouths of babes and 
sucklings, but out of the mouths of fools and 
cheats, we may often get our truest lessons.” 


St. B.H.J. 


Some Medical Aphorisms 


“God and the doctor are the last to be 
remembered.”—Dr. Mathews Duncan. 

“The best thing for the inside of a man is 
the outside of a horse.”—Sydenham. 

“Going upstairs is good for the heart, 
coming down for the liver; remember this 
when the lift is full.’—Sir Dyce Duckworth. 

“God heals; the doctor takes the fee’— 
Benj. Franklin. 

“There being no doctor in the village, I 
soon got better.”—‘‘Gil Blas.” 

“TI do no more than my duty as an honest 
and conscientious physician when I do 
nothing at all.”—Sydenham. 

“If a man is ill enough to say he is ill when 
he is not ill he must be very ill indeed.”— 
Dr. Sutton. 

“Use the eyes first and much; the touch 
second; and the tongue least and last.”—Geo. 
Humphrey. 

“Never tell a woman she is neurotic or 
hysterical, she never is.”°—N. Leonard. 

“Life is a pause between two bad quarters 
of an hour.”—Monkswood. 

“A big voice and a big presence are two- 
thirds of the necessities of success in the 
medical profession.”—Anon. 

“All sick men are _ scoundrels.”—Dr. 
Johnson. 

*“No man can be spoken of as healthy until 
after his post mortem.”’—Anon. 


Calendar 


JANUARY, 1961 


Sat. 7—On duty: Dr. A. W. Spence 
Mr. C. Naunton Morgan 
Mr. R. A. Bowen 
R.U.F.C. v. Notts (a.m.) (H) 
A.F.C. v. City of London College 
(H) 
Wed. 11—A.F.C. v. Royal Naval College (H) 
Sat. 14—On duty: Dr. G. W. Hayward 
Mr. A. W. Badenoch 
Mr. R. W. Ballentine 
R.U.F.C. v. Taunton (A) 
A.F.C. v. Old Chigwellians 2nd 
XI (H) 
Sat. 21—On duty: Dr. E. R>Cullinan 
Mr. E. G. Tuckwell 
Mr. C. Langton Hewer 
R.U.F.C. v. Cheltenham (A) 
A.F.C. v. King George’s House 
Y.M.C.A. “‘A” XI (A) 





December, 1960 


Sir George Aylwen, Bart. 

On the retirement of Sir George Aylwen 
from the position of Treasurer to the Hospital, 
and President of the Medical College, he 
was elected to the status of Perpetual 
Student, an honour which he now shares with 
a small and distinguished band of men 
(printed below). The ceremony took place on 
October 5th, in the presence of some of the 
governors, the senior staff and a few senior 
students. The Dean welcomed him as a 
member of the Medical College, and warned 
him that he should abide by its rules, saying 
also that he felt that an honour of this kind 
was of greater value than some more material 
presentation. Sir George replied, thank- 
ing the staff and students for this evidence of 
their appreciation, and outlining some of the 
trials of the position of the Treasurer. 
Mr. Christopher Hood, representing the 
students, presented him with the tie of the 
Students’ Union, and proposed his health. 
We wish him a long and happy retirement. 


Honorary Perpetual Students 


1922 Professor Harvey Cushing 
1926 Professor H. Cabot 

1927 The Rt. Hon. Lord Moynihan 
1929 Professor G. Grey Turner 


1929 H.R.H. The Prince of Wales (Duke of 
Windsor) 


1931 Professor D. P. D. Wilkie 

1933 Professor A. H. Burgess 

1935 Professor C. Max Page 

1937 Professor R. E. Kelly 

1937 H.R.H. The Duke of Gloucester 
1939 Dr. Evarts A. Graham 

1940 Dr. J. A. Venn 

1951 Professor E. Holman 

1956 Dr. Howard Means 

1956 Dr. F. A. Simeone 

1956 Dr. Frank Gerbode 

1958 Professor H. Rocke Robertson 
1959 Professor Walter MacKenzie 
1960 Professor John Loewenthal 
1960 Sir George Aylwen, Bart. 
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News in Brief 


UNIVERSITY OF CAMBRIDGE. Lord Adrian, 
Master of Trinity College, has been 
appointed a Deputy Vice-Chancellor of the 
University for the academical year 1960-61. 


HARVEIAN ORATION. Sir Francis Fraser 
delivered the Harveian Oration at the Royal 
College of Physicians on October 18th. 


COLLEGE OF GENERAL PRACTITIONERS. Dr. 
G. F. Abercrombie has been re-elected 
President of the College. 


UNIVERSITY COLLEGE OF GHANA. Professor 
H. V. Morgan, Dean and Professor of 
Medicine, Khartoum University, has been 
appointed Professor of Medicine in the 
University College of Ghana. 


Mr. P. H. JAyes has been appointed civil 
consultant in plastic surgery to the Royal 
Air Force 


Medical Film 


The first showing of a film entitled “‘ Ap- 
pointment Systems in General Practice ’’ was 
given in October, in the Apothecaries Hall. 
This was the second of a series of films made 
by Lloyd-Hamol Ltd., for the Medical World, 
discussing medical problems of topical 
interest. 

In this film, two general practitioners 
(together with a housewife to state the 
patient’s point of view), discussed the relative 
merits and demerits of making closely 
scheduled appointments for patients. The 
problems debated included the obvious 
difficulties of assessing how long to allow 
for each patient; and whether the system is 
really as economical, in terms of time and 
energy, as it is claimed to be. 


One was left to draw one’s own con- 
clusions from the debate; there seemed, on the 
whole, to be more in favour of the system 
than against it. However, there remains one 
important factor, which was not sufficiently 
stressed in the film; that the success, or even 
the desirability of such a system depends 
largely on the personality of the doctor, and 
on the type of practice concerned. 
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Announcements 


Medical Staff 

Mr. M. A, BIRNSTINGL, M.S., F.R.C.S., Was appointed 
part-time Consultant Surgeon to the Hospital from 
October Ist, 1960 (Mr. Tuckwell’s Firm). 
Casualty Physicians 

From November Ist, 1960, Casualty Physicians in 
the Surgery will be on duty as follows:— 

Morning Afternoon 


Mon. Dr. Weitzman Dr. de Mowbray 
Tues. Dr. Galbraith Dr. de Mowbray 
Wed. Dr. de Mowbray Dr. Weitzman 
Thurs. Dr. Galbraith Dr. Galbraith 
Fri. Dr. Weitzman Dr. Weitzman 
Sat. Dr. Galbraith 


Department of Anaesthesia 

Registrar, Mr. I. S. Paterson, from 1-10-60. 
Department of Pathology 

Registrars, Dr. M. J. Lefford, from 1-11-60; 
Dr. G. W. Marsh, from 26-10-60. 
Mr. Badenoch’s Firm 

Junior Registrar, Mr. M. A. Pugh, from 1-12-60 (in 
place of Mr. Hudson). 
Department of Diagnostic Radiology 

Senior Registrar, Dr. A. R. Crispin, from 1-10-60. 


Engagements 


EviSON—WILLIAMSON.—The engagement is announced 
between Dr. Peter Raymond Holloway Evison and 
Elizabeth Mabel Williamson. 

JUNIPER—GRIFFITHS.—The engagement is announced 
between Dr. Colin Pudan Juniper and Dr. Jane 
Margaret Blair Griffiths. 

MISSEN—STEPHAN.—The engagement is announced 
between John Missen and Janet Stephan. 


Deaths 


Dow LinGc.—On October 31st, Dr. Stanislaus Marcus 
Dowling, aged 94. Qualified 1905. 

FursBer.—On October 17th, Dr. Lionel G. H. Furger, 
aged 82. Qualified 1908. 

Wooprow.—On October 15th, Dr. Cyril Erskine 
Woodrow. Qualified 1927. 
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Births 


Browse.—On October 19th, to Jeanne and Norman 
Browse, F.R.C.S., a daughter. 

Burrows.—On November 18th, to Ann and Dr. 
Peter Burrows, a sister (Sarah Robin) for Jane, 
Mark and Susan. 

Davis.—On November 17th, to Elizabeth and Dr. 
Peter Davis, a son. 

DINGLE.—On October 23rd, to Marion and Dr. Hugh 
Dingle, a son (Geoffrey Trehane) brother for 
Alison and Jacqueline. 

Donerty.—On November |1th, to Helen and Surg. 
Lieut. Roger Doherty, R.N., a daughter (Charlotte 
Frances). 

Gawne.—On November 9th, to Jill and Dr. Edwin 
Gawne, a daughter (Sarah Frances). 

GILBERT.—On November 22nd, to Paddy and Dr. 
Roger Gilbert, a daughter. 

GrEEN.—On November 10th, to Joy, wife of Dr. 
Henry Green, a daughter (Jane Penelope Harrison). 

PRANKERD.—On October 22nd, to Peggy, wife of Dr. 
T. A. J. Prankerd, a brother for Richard, Henry 
and Nicole. 

Reiss.—On October 15th, to Margaret, wife of Dr. 
Bernard Reiss, a son, a brother for Stephen. 

TRAPNELL.—On November 2nd, to Elizabeth and 
Dr. David Trapnell, a son (Simon Hallam). 


Marriages 


BeLL—LonG.—On October 22nd, Dr. Thomas John 
Cranston Bel to Dr. Daphne Nevill Long. 

McCoitt—McNair.—On August 27th, Dr. Ian 
McColl to Dr. Jean Lennox McNair. 


Examinations 


The following General Certificate of Education 
Candidates have qualified for exemption from the 
First Medical :— 


James, T. E. Nicolson, I. C. 
Jones, H. G. Revill, M. G. 
Lindo, F. C. Sanders, W. M. 
Merrill, J. F. Whittaker, M. 


Muktarsingh, W. 


Mr. Jackson Burrows, the 
President of the Rifle Club, is 
seen receiving a_ presentation 
model service rifle as a gift 
from the Club. During the 
convalescense from his recent 
illness Mr. Jackson Burrows shot 
in the Queens Prize and the Club 
hope that he will be seen often 
at Bisley in the future. 


t 


it 
it 


December, 1961 
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PERCIVALL POTT ON HEAD INJURIES, 1760 
by John M. Potter 


Based on a paper read to the Society of British 
Neurological Surgeons, November 25th, 1960. 


T seems appropriate to record in this 
Journal that this year sees the two- 

hundredth anniversary of Pott’s book, 
“ Observations on the Nature and Conse- 
quences of Wounds and Contusions of the 
Head, Fractures of the Skull, Concussions of 
the Brain, etc.”’ It is a remarkable book, not 
only for the literary accomplishment of its 
author, but for its lucid and useful infor- 
mation; and for the picture it creates of Pott 
himself as an observant, logical, humane 
and, above all, a humble surgeon, anxious and 
able to simplify a difficult subject. 

The first edition comprised 182 pages 
only, and was dedicated, acknowledging his 
“polite and friendly treatment” to John 
Darker, Treasurer of St. Bartholomew’s 
Hospital. There may be a moral in the fact 
that this kind of gesture is no longer made, 
but Pott worked in what social historians 
call “‘the age of enlightenment”, during 
which, over the period of more than a century, 
an average of one new hospital a year was 
built by co-ordinated voluntary effort, and 
he was very conscious of the significance and 
merit of this change. A second and enlarged 
edition was published eight years later, under 
the less cumbersome title, “*‘ Observations of 
the Nature and Consequences of those 
Injuries to which the Head is liable from 
External Violence *’, which also contained 43 
case histories. This is the edition to which I 
shall refer. There were two further editions, 
and the treatise was incorporated subse- 
quently into Pott’s Collected Works, of which 
there were five English editions, two French, 
one German and one American between the 
years 1771 and 1819. During his lifetime this 
work appears to have been the most valued 
of his publications which were read through- 
out the civilised world, and Sir D’Arcy Power 
regarded it as one of the classical writings of 
English Surgery. 

The book is in six sections, the first of 
which is devoted to injuries of the scalp, 
and of these he observes what is not always 
remembered today, that they ‘ become of 
much more consequence than the same kind 
of ills can prove when inflicted on the 
common teguments of the rest of the body ”’. 


It is a most useful account, which draws 
attention to the vascular communications 
*“ between all parts without and within the 
head” and emphasises the importance of 
always attempting preservation of the scalp. 
When Pott goes on later to say that he is 
aware that “ the very mention of a suture in 
a wound of the scalp, particularly a lacerated 
one, will startle some of my readers ”’, he is 
already treading new ground, and he is 
painstaking in giving his reasons for taking 
this path. He observes that piercing or 
penetrating wounds “are in general more 
apt to become inflamed, and to give trouble, 
than those which are larger”. He warns 
about the “ fingers of an unadvised or in- 
attentive examiner ’’ making the well-known 
mistake of regarding a cephalhaematoma as 
a depressed fracture. 

Section 2 is entitled “* Effects of Contusion 
on the Dura Mater, and Parts within the 
Skull”, but it is really concerned with 
infection. It will make strange reading to 
medical students and to many younger 
practitioners of today, so unusual is it now 
to see cases of intracranial infection like the 
ones Pott describes. He distinguishes between 
the early symptoms of cerebral compression 
due to extradural haemorrhage and the 
later symptoms “all of the febrile kind”, 
seldom occurring until some days are past, 
that indicate infection and usually extra- 
dural pus formation which only later still 
causes pressure symptoms. He gives his 
classical description of osteitis of the skull 
with extradural abscess of which his “ puffy 
tumour” is localising evidence. In its pure 
form, this infection occurred, presumably 
from the bloodstream, at the site of the 
contusion and beneath an intact, or relatively 
intact scalp. The swelling did not appear until 
a week or two after the injury and might 
not be discovered if the existing febrile 
illness and the earlier head injury were not 
connected in the mind of the medical 
attendant. This complication of a head 
injury is now extremely rare in this country, 
but one does sometimes see the same puffy 
swelling over the forehead in cases where 
suppurative frontal sinusitis has proceeded 
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to osteitis of the frontal bone and extradural 
abscess formation, and the same sort of 
localised, pitting oedema of the scalp occurs 
directly over an extradural haematoma, even 
though there is no infection present. 


Pott emphasises that when these symptoms 
and signs of infection occur, recovery can 
never take place without trephining. He was 
able by this means to save seven out of the 
17 patients he describes, in whom the 
infection had apparently spread no deeper 
than the dura mater. Several openings, he 
says, may be required in order to find the 
pus and to give free exit to it. General 
measures (in those days chiefly phlebotomy 
and purging) must supplement the evacuation 
of pus and the relief of intracranial pressure. 
** This being all our art is capable of doing in 
these melancholy cases, I wish I could say 
that it was more frequently successful .. . 
some have been saved by it, none can escape 
without it”. In cases where the subdural 
space had been reached by the infection, 
presumably generalised leptomeningitis also 
followed, for all such cases that he described 
died. 

Pott’s successful results were surprising, 
and even, one infers, unbelievable to an 
evidently experienced writer in a textbook 
100 years later who knew of no such success, 
indeed of any success, among his con- 
temporaries. But is it difficult to doubt Pott’s 
honesty, and Abernethy, his pupil, who was a 
most critical person and no blind admirer of 
his master, assures us that “ Mr. Pott was a 
man on whose veracity I could rely”. It 
seems likely that the nature of the infection, 
the patients’ susceptibility to it or the facility 
with which organisms entered the bloodstream 
may have altered during the century which 
followed Pott, and up to recent times even 
before the advent of chemotherapy and 
antibiotics. 

Section 3 is a short one on osteitis and 
sequestrum formation in the skull following 
trauma. Four examples are given and the 
process is compared with that associated with 
** old and neglected venereal disorders ”’. 

Section 4 is entitled ‘‘ Fissures, and 
fractures of the cranium, without depres- 
sion’. It starts with a sensible observation 
which might still be heeded. “ Fractures of 
the cranium were, by the ancient writers, 
divided into many different sorts . . . These 
are to be found in most of the old books: 
but as they merely load the memory, without 
informing the understanding, or assisting 
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the practitioner, modern authors have gener- 
ally laid them aside”. Pott is content to 
divide fractures simply into those with and 
those without depression, and he recognises 
that the fractures in themselves do not 
produce symptoms. He was one of the first 
to emphasise their relative unimportance in a 
head injury. He was an energetic advocate 
of trephining as a prophylactic measure about 
which there was much controversy, but he 
argues his case most persuasively and is by 
no means indiscriminate. One is left with the 
feeling that Abernethy, O’Halloran (in 
Ireland), Astley Cooper and others who later 
opposed his views on this matter, may well 
have lost patients unperforated whom Pott 
might have saved. 

He objects to the inefficient and un- 
necessarily diverse instruments employed by 
those practising cranial surgery, particularly 
in earlier times. They were “ irksome to the 
patient, tedious to the operator, and un- 
equal to the end proposed ’’. He settles, 
very simply, for a sizeable trephine with a 
light wooden handle and an elevator, and 
** perhaps, now and then, a pair of forceps ”. 

Section 5 is concerned with depressed 
fractures. He knows that the depression of the 
bone is only one part of the trouble in many 
cases, and that all the usual complications 
must still be anticipated. Every practitioner,he 
says, should know this, and the friends of the 
patient should also be told. (This is only one 
of several instances of Pott’s concern for the 
friends and relatives of the patient. Else- 
where, he says, “* Friends and relatives have a 
right to be informed of the motives of a 
surgeon’s conduct ”’.) 

He mentions bandages. Those usually 
described are “‘on paper . neat and 
elegant . . . and when applied nicely may 
impose on the ignorant, and on those who 
have not reflected much on their inconve- 
nience. They press, heat, and painfully 
confine the head, even when applied in the 
best and most ingenious manner; and when 
put on awkwardly or negligently are still more 
troublesome, and less serviceable’”’. The 
keeping of the dressings comfortably in 
place “* will always be better accomplished by 
a loose cotton or yarn night-cap’’. He is 
pleased to find the “‘ antient’’, Oribasius to 
be of the same opinion. 


The sixth and final section is on “* Extra- 
vasation and Commotion ’’. Pott comments 
that many of “our ancestors’ were too 
content in talking about concussion, ‘ and 
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December, 1960 


although they had no very precise idea 
annexed to the term, yet they seldom went 
farther for a solution; like teeth and worms 
in infants, or like nerves in women, it 
satisfied ignorant inquirers. The cranium was 
not broken, the mischief was out of sight, 
most probably out of reach, and they had 
not often the curiosity or the anatomical 
judgment to examine after death into the 
real state of the case ”’. 

Pott does not use the word concussion 
in quite the limited way that Wilfred Trotter 
defined it, and as it is usually employed 
today. His use of the word, stunning is 
nearer to our meaning, but this subject will 
always be bedevilled by semantics. 

He describes the lucid interval in extra- 
dural haemorrhage which had been recog- 
nised by contemporary French writers, but 
emphasises that it may be entirely lacking 
owing either to the rapidity with which the 
haemorrhage occurs or to the overlap of the 
effects of the initial commotion of the 
brain and of the haemorrhage itself. He 
operated successfully on two of the four 
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cases of extradural haemorrhage that he 
described, but he found it difficult to locate 
subdural haematomas, although he describes 
both these and the allied condition of 
subdural hygroma. 

It is altogether a remarkable book, full of 
interest, observation and common sense. 
It needs to be read several times in order that 
the atmosphere of the time may beappreciated, 
and with each reading one’s respect for its 
author increases. It is easy to forget that he 
had no neurology, no knowledge of the true 
nature of infection, little insight into the 
complications of coma, and no inkling of the 
deviations of metabolism which must have 
complicated, particularly, his cases of in- 
fection, with the bleeding and purging that 
went on. How should we have measured up 
to him, I wonder ? His humility is perhaps 
best illustrated by this passage, ‘* Our fathers 
thought themselves a great deal nearer to 
perfection than we have found them to be; 
and I am much mistaken if our successors do 
not, in more instances than one, wonder both 
at our inattention and our ignorance ”’. 


LETTER FROM LAOS 
by R. H. Herniman 


HIS letter is a difficult task for me. A 

description of what this country is like, 
and what has been happening here recently, 
will be very incomplete coming, as it does, 
from one who has suffered since birth from a 
severe reluctance to write letters. You will 
wonder what I am supposed to be doing 
here and why; where Laos finds itself on the 
map; whether there is a registrar problem; and 
whether Oriental girls are always as submissive 
as they are alleged to be in novels. Some of 
these and other details I will attempt to 
give, though in a rather haphazard fashion | 
am afraid. 

There are two of us, both doctors, who have 
been sent to this country by the Foreign 
Office as part of Colombo Plan aid. We are 
rather vaguely called the Colombo Plan 
Medical Team in Laos and it has been our 
business so far to try and discover exactly 
what this means in terms of work. 


The village where we do a daily clinic is 
about 20 kilometres and four military road 
blocks from Vientiane. The journey is done 
in our Land Rover. 

The road is of tarmac for a short distance 
and then becomes mud and water—the 
latter predominating as it is the end of the 
rainy season. The mornings are bright and 
sunnv however and everything is brightness 
and colour. The people at the roadside wave 
and shout encouragement (probably anti- 
American slogans if one did but know). As 
we drive on we may be stopped very politely 
by a group of saffron robed monks who wish 
to be transported to the local temple. This 
we do and are thus bombarded with quite 
incomprehensible remarks for a few miles. 
Absolute incapability of understanding seems 
to be no barrier to them for they grin and 
chuckle in the most delightful way and seem 
grateful when their destination is reached. 
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Shortly we reach our own village and 
turning off the road we lurch across a sort of 
field and squelch to a halt in front of the 
village dispensary. This is a wood and bamboo 
house built in the Lao style on stilts. The Lao 
medical orderly (equivalent of a district 
nurse in England perhaps) lives here and 
as he has a large family there is only one room 
set aside for medical purposes. It is here that 
we do the clinic. Let me try and capture the 
scene for you—it has much in common with 
an East End surgery though the similarities 
are not immediately obvious. 


Outside the house three dogs fight noisily 
over some rotten but no doubt delectable 
morsel. The sun is high and hot and pours 
into the crowded room. Here | sit at the table 
sweating, and swear at the shop in London 
that assured me that khaki drill was really 
very cool. The first patient is a strong child 
of two years who, determined, fights against 
the stethoscope while his giggling mother 
bares her betel stained teeth with pleasure at 
the foreign doctor. Eventually the child 
tires of the struggle and with a competence 
that will stand him in good stead later he 
undoes his mother’s brassiere and starts to 
feed. In the comparative silence that ensues, 
the Lao orderly questions the mother and 
translates into French for my benefit (a 
language which is popular out here since the 
days when the French colonised the country). 
A few words of reassurance and some cough 
mixture and the next patient appears. He is a 
solemn child who sadly looks at his toes while 
we look sadly at his head and neck which 
are covered in a mass of purulent scabs. He 
stands patiently while we wash him in Dettol 
and anoint him with antibiotic cream and his 
silence and dignity are so commendable in the 
surrounding bedlam that we give him a 
marron glace that for some extraordinary 
reason we have with us. Then his brother 
picks him up, carries him down the steps and 
places him on the carrier of a bicycle. They 
ride away the child still silent, dignified, 
naked, and clinging desparately to his 
brother. 


The morning goes on and we see mostly 
children; children with ear infections, bron- 
chopneumonia, worms, dysentery, scabies, 
malnourishment and all the other ills 
attendant on poor hygiene and ignorance. 
It seems that if you can possibly survive 
childhood then you have made it, for the 
adults seem fit and have good physiques. 
The room gradually empties of bystanders 
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and one can see little pools on the floor made 
by the children whose mothers were far too 
busy staring at the doctor and wondering 
what he would be like as a husband. 

When all is done we sit and drink tea and 
grumble about the situation—no drugs, 
no doctors, no buildings, complains the Lao 
orderly; what can he do? He has in any case 
only two years medical training and badly 
needs more qualified encouragement. Small 
wonder is it that most patients try the 
traditional medicine first and only come to 
the clinic when the dung and incatantions 
have manifestly failed. This is often too late 
as in the case of an eight-year-old boy who 
had measles and then bronchopneumonia— 
the parents waited for a week before calling 
us and then it was too late. 

The kingdom of Laos, the land of a 
Million Elephants and the White Parasol, 
has been sheltered from progress by its 
geography, its climate, its religion and the 
benevolent but inactive colonisation by the 
French. Now it has woken from its tran- 
quillity to find itself the centre of an inter- 
national political struggle. 

In a harassed South East Asia, Laos has 
not escaped—any country bordering on 
China finds itself courted by powerful friends 
and soon learns that these do not always 
have altruistic motives. Since Laos gained 
independence it has carried the uneasy 
burden of American aid and _ influence, 
both being used at times to prosecute the 
cause of anti-communism. The only result, to 
a casual observer, has been to throw the 
initiative slightly in favour of the left. 

Laos is politically immature in democratic 
ways, and its three million inhabitants have 
had vulnerable governments and poor leader- 
ship. American aid has been misused by 
corrupt officials so that Vientiane is a mass 
of modern (and uncomfortable) villas and 
Mercedes-Benz cars. As one American said 
rather ruefully “I did not realise how much 
we were giving aid to Western Germany until 
I saw the cars in Vientiane.” 

It is a difficult land in which to introduce 
progress; communications are impossible 
except by air—there are few roads, no 
railways, administration in the countryside is 
rudimentary. The Lao people are in a 
minority in their own country for there are 
many different tribes and groups, the rem- 
nants of many migrations from the north. 
Over these groups the government has 
virtually no influence, indeed it is doubtful if 
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some of the hill tribes are even aware of the 
king and his government. The Laotions them- 
selves prefer to live in valleys by the rivers in 
villages which still retain a feudal atmosphere. 
They are a gentle, cheerful and friendly 
people and as yet unaware of the dubious 
benefits of Westernisation. It is in many ways 
their tragedy that they cannot now be left 
alone. 

Hard work is considered not quite the 
thing and fétes or BOUNS are celebrated 
wherever possible. It is a tranquil philosophy 
of life stemming from the Buddhism that is 
the official religion. In spite of this, animism 
or the worship of spirits is very common and 
the two beliefs seem quite compatible. 
Recent events have shown all too clearly the 
advantages of such characteristics for the 
Lao army is endowed with a wholly com- 
mendable reluctance to fight their fellow Lao, 
with the result that the civil war that is 
dragging on at the moment is being con- 
ducted practically without bloodshed. 

The French pride themselves on having 
bequeathed to Laos some of their culture, and 
this is true in the better educated circles and 
in the civil service where French is the 
administrative language. It is true also that 
there is very little resentment of the French 
and they still enjoy much influence—a 
tribute to the gentleness of their administra- 
tion when in occupation. Otherwise culture is 
at a village level and learning resides in the 
monasteries. The Lao language is a simpler 
version of Thai witha most elegant rounded 
script. To learn it is the most exasperating 
mixture of simple grammar and complex 
tone values. Unlike those who try to learn 
their language, the Lao people seem to learn 
languages quickly and well, and I suppose this 
is hardly surprising with the multiplicity of 
languages and dialects that exist side by side. 

To judge by Western standards of progress, 
one is forced to the conclusion that Laos is a 
hundred years behind any other country in 
the Far East. This may or may not have been 
a good thing for them, but now the country is 
trying to adapt itself to a modern world and 
in so doing leaving a trail of comedy and 
tragedy behind all its efforts. 

The medical field is extremely interesting— 
there is no registrar problem by the way 
because there are no registrars. There is one 
Lao doctor who is qualified by English 
standards. The others have had brief courses 
of anything from two to four years at Hanoi 
or Saigon. There is a form of medical 
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administration set up by French army 
doctors and this consists of small dispensaries 
in the larger villages. 


These are staffed by a Lao orderly or 
** infirmier ’’. Obviously the scope of medicine 
practised is very limited and any enthusiasm 
is frustrated by lack of facilities and further 
instruction. 


Superimposed on this skeleton admini- 
stration are the efforts of the various aid 
programmes. The United States concentrates 
most of its forty-six million dollars per 
annum in the army which is thus enormous, 
well equipped, and dare I say it, relatively 
ineffective. However, the Americans are in 
charge of the malaria eradication campaign 
which has been going on for several years but 
has run into difficulties with the political 
situation—for a long time now it has been 
difficult to travel freely in the countryside. 
The main burden of medical aid falls on a 
charitable Filipino organisation called Opera- 
tion Brotherhood. These excellent people have 
one very good hospital in Vientiane itself 
and send field teams into the country to 
form small village hospitals and dispensaries. 
Although their main réle has been that of 
providing clinical treatment they have started 
now a teaching programme for Lao nurses 
and auxiliaries. 


Medico, an independant American organ- 
isation started by Dr. Dooley, has received 
much clever publicity in the U.S.A. in order 
to raise funds but in fact in Laos has only two 
small hospitals going at the moment (they do 
have many programmes in countries else- 
where). 


It is with this background that the Lao 
government asked the British government to 
supply fully equipped medical teams to work 
in the countryside in order to provide some 
sort of medical service to the more inac- 
cessible regions. The teams would be sent 
as part of Britain’s contribution to the 
Colombo Plan—that rather vague plan that 
seems to embrace topics as diverse as 
hydrographic surveys and teaching English, 


Once the idea was accepted the Foreign 
Office moved slowly and gingerly to imple- 
ment it. They had no experience of organising 
such a thing and so other government 
departments were called in to advise (and 
in addition make for rather unweildy 
administration). The appropriate department 
then advertised for two doctors to form the 
first team and eventually after a series of 
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coincidences obtained myself and a friend of 
mine from St. Thomas’s. 

We had a three months training period in 
England when we drew up lists of equipment 
—mostly on an empirical basis, for we had 
little idea of the conditions out here. We also 
tried to learn some tropical medicine, and 
spent much time frightening ourselves in the 
Burroughs-Wellcome Museum which surely 
has the most horrifying collection of un- 
pleasant things in London. At the same time 
we tried to brush up our French which was 
an excellent excuse for seeing as many French 
films as possible. 

We also visited the School of African and 
Asian studies to find out something of the 
language and customs of the country we 
were going to live in for two years. 

Finally we ended up having a working 
holiday doing a maintenance course on the 
Land Rover; this being at that well known 
holiday resort Solihull. By this time our 
brand new Land-Rover with the decorous 
Union Jacks had been forwarded to Bangkok 
to await our arrival. Being inexperienced 
travellers we also sent five trunks full of 
hilariously unsuitable clothes (no one told 
us that it got cold in winter), and an in- 
credible amount of toothpaste, soap and 
other household goods. I don’t know quite 
where we thought we were going, but when 
our baggage did arrive I was amazed to 
find one of my trunks nearly half full of 
Tide—a commodity which is sold in the 
most inaccessible village in the country. 

On July 4th after several rather hectic 
sessions saying goodbye we climbed into a 
Comet and after a short doze and a few snacks 
found ourselves in Bangkok. 

Here we wallowed for a few days in the 
luxury of air-conditioned hotels and the verbal 
caresses of innumerable people who said 
that we were mad to go to Laos and that 
any pretence at civilisation ended at Bangkok 
(this is quite untrue though all things are 
relative). Incidentally the British Embassy at 
Bangkok is a sight which would set the 
Plasmodia warming the blood of any die- 
hard imperialist; it is a huge compound 
with gracious lawns and buildings surround- 
ing a hideous, squat, Buddha-like statue of 
Queen Victoria that not even the Japanese 
had the courage to remove. During the war 
they merely boxed her in and later cut holes 
in the box so that she could see out. This 
after the fearsome old lady had appeared to the 
Japanese commander in a dream saying, as 
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she seems to have said so often: “‘ We are not 
amused ”’, 

Having seen as many of the sights as 
possible we climbed into the Land-Rover, 
donned our sunglasses and (figuratively 
speaking) our sun helmets and set out for 
the great unknown. 

Two days later a rather bedraggled Land- 
Rover could be seen in the streets of Vientiane 
determinedly chasing an enormous American 
Cadillac. We were in fact lost and hoped, 
successfully, that eventually the Cadillac 
would stop and we could ask the occupants 
the way to the British Embassy. 

After this we were well looked after, for 
the British Embassy fell over themselves to 
help us and to entertain us and to introduce 
us to all the right people. 

With such backing, our plans to move out 
into the country seemed to be going very well. 
In our splendid ignorance we did not realise 
that nothing goes well in Laos—it’s some- 
thing to do with the climate—and sure 
enough four days before we were due to 
leave by barge for the South, we came down 
to breakfast to find a revolution in full 
swing. 

Vientiane can best be described as follows. 
Take a mediaeval village and superimpose 
on it a French provincial town. Ask the 
French to leave and build a few new govern- 
ment buildings and masses of ‘“ Chinese 
ranch” villas. To the Lao population add 
representatives of all the Asian countries, a 
fair number of cows, horses and water 
buffalo, and thousands of dogs. The last 
mentioned are wild and very anti-social, being 
deafeningly vocal at night. 

History does not relate whether they were 
especially vocal on the early morning of 
August 9th, but it was then that Captain 
Kong Lae turned left instead of right and with 
800 paratroopers behind him entered Vien- 
tiane and took control. 

He had cleverly chosen the time when the 
government were all out of town in the old 
Royal capital of Luang Prabang. Here they 
were consulting astrologers as to the most 
favourable time to bury the ex-king, who had 
been dead nearly a year. The revolution 
proceeded quietly and without bloodshed. 
The next morning we found plenty of grinning 
soldiers everywhere and the radio-spouting 
anti-American propaganda. 

The revolutionaries are dedicated to a 
policy of neutralism and stamping out 
corruption in the government (where have 
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we heard that one before ?). They are in fact 
now the legal government with Captain 
Kong Lae’s nominee Prince Souvannaphouma 
as premier. 

That, you might think, is that, with fair 
shares for all, but in fact things have become 
rather worse if anything. The ex-minister of 
Defence, General Phoumi, took umbrage at 
being deposed by a mere captain, and so the 
general decamped to the South with a sizeable 
chunk of the army and a dissatisfied member 
of the royal family to add tone. General 
Phoumi and Prince Boun Oum have thus set 
up a new revolutionary group and the two 
sides are still sorting things out—not very 
satisfactorily. 

Meanwhile, there are several other com- 
plicating factors; firstly the quasi-Communist 
Pathet Lao organisation, which has a fair 
number of badly organised troops in the 
countryside. These are quite possibly supplied 
and advised by the Viet Minh. 

The Pathet Lao are at the moment sup- 
porting the government of Souphannapouma, 
which of course does not endear the premier 
to the Americans. Secondly, there are the 
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Thais who seem to be in favour of General 
Phoumi (Marshal Sarit, Premier of Thailand 
is General Phoumi’s uncle) and are blocka- 
ding Laos, thus cutting off a main supply 
line. 

Laos is landlocked I should explain and is 
is supplied either via Bangkok or Saigon. 

At the moment, therefore, we are quite 
unable to stir from Vientiane except to do a 
daily clinic in a village about 20 Kilometres 
away. Travel is virtually impossible in the rest 
of the country and the region where we had 
planned to work is in fact the line between the 
two opposing factions. We have made several 
abortive attempts to get out but as soon as 
things get organised something always seems 
to happen. Last week we were all set to go 
to a village near Luang Prabang, but now, alas 
Luang Prabang is a trouble spot. So all we do 
is sit and wait and obey the curfew at night. 
We learn Lao and try to stop ourselves from 
going to the dogs. Miss Lotus Blossom is 
quite obliging they say, but her state of health 
is never reliable. So what’s to do ? 

Does anyone know the address of a good 
opium den ? 





John Hosford 


To mark Mr. Hosford’s retirement from the 
Surgical Staff we are printing an abbreviated 
version of a valedictory address by Reginald 
S. Murley. 

Mr. Hosford’s former house surgeons and 
registrars entertained him at the Junior Carlton 


Club on the 9 September 1960. 


AM greatly privileged at being invited to 

give this appreciation of John Hosford. 
It is a task which is at once as onerous as it 
is honourable, and I feel rather like the 
writer of an obituary notice who is com- 
pelled to deliver his praise and panegyrics 
in the presence of the corpse ! However, if I 
may parody Mark Anthony, I come, thank 
heaven, to praise Caesar, not to bury him. 

John Hosford had the good fortune to be 
brought up in a medical household, the 
second of four sons of a highly respected 
family doctor in Highgate. All four sons 
read medicine and achieved considerable 
Success, the eldest following in the father’s 
practice until his retirement some seven years 
ago; and of the two younger brothers, 
Bryan is a physician at Tunbridge Wells, and 


Maurice, the youngest, is a much respected 
anaesthetist at Bedford. John apart, it is 
plain that the family has been both an orna- 
ment to our profession and of singular 
service to the public. 

It has not been easy to find out much 
about his student days or extra-mural 
activities, but he is described by one of his 
contemporaries as “‘ always equable, pleasant, 
helpful and co-operative ”; and others speak 
of him as a man of tremendous integrity, 
something which all of us know only too well. 
His brilliant academic record is well known 
and I shall say no more about it. I find that 
he was honorary secretary to the Abernethian 
Society and the first record in his hand- 
writing minutes a meeting in June, 1922. 
On that occasion, George Bernard Shaw 
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addressed a packed house on “The Ad- 
vantages of being Unregistered ’’. So far as 
John Hosford was concerned, Shaw’s advice 
seems to have fallen on stony ground, for a 
few months later, the Bart’s Journal records 
that he had completed his examination for 
the M.R.C.S., L.R.C.P. 

The next issue of the Bart’s Journal, for 
November, 1922, records his appointment as 
house surgeon to McAdam Eccles and 
Girling Ball. From this period dates his 
celebrated story of how, during the repair of 
an inguinal hernia, Eccles’ dressers were 
required to file slowly past the operation 
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the great fortune to act as a private assistant 
to Lord Moynihan—an altogether first-class 
surgical training. Once established on the 
staff, his superb technical skill, combined 
with the most equable of temperaments, has 
justly earned him a unique position at 
Bart’s and a tremendous reputation outside. 
He has been an excellent teacher of both 
undergraduates and post graduates, but his 
modesty has sometimes led him to suppose 
that he was not a success with the senior 
men. I can well remember one day before an 
F.R.C.S. class when he seemed a trifle 
depressed and said that he feared his teaching 





table, gazing intently in the direction of the 
internal ring, while solemnly chanting 
** good-bye sac”. Thank goodness this never 
became part of his own technique, but only 
an interesting story for dressers and assistants. 

After the first house job, John Hosford 
went on from strength to strength. He was 
house surgeon in the ophthalmic department, 
followed by chief assistant to Eccles and Ball, 
chief assistant to the orthopaedic department 
and then chief assistant, first assistant and 
temporary assistant director to the surgical 
professorial unit. During this time he had 


was not of much value to them. I was con- 
strained to say “rubbish” and to tell him 
how his classes were widely regarded as 
among the best given. 

Though many know him well as a chief, 
few know him really well as a man. I have 
never known him speak unkindly or unjustly 
of others and rarely have I heard an unkind 
word spoken of him. Though I fancy that 
he does not suffer fools gladly, he shows 
little of this in his face and is indeed slow to 
anger. Nevertheless, the physical signs of his 
displeasure are easily recognised by those 
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who know him well. I can think of nobody 
with such a remarkable ability to disengage 
himself from an awkward conversation; or to 
proceed to more important business. His 
extraordinary reserve is at once the admira- 
tion of some and the exasperation of others. 


Of the lesser known aspects of his life and 
character, I think it worthwhile mentioning 
that in his time, John Hosford has caused a 
certain amount of flutter among the 
nursing staff. When special theatre sisters 
were first established in 1929, the then 
theatre superintendant, Miss Hayes, went to 
considerable trouble in selecting her first 
three ‘* pinks ’— the Misses Grice, Briggs 
and Edwards. Alas, within a short space of 
time the late Wilfred Shaw had married 
Miss Grice; Alex Roche snapped up Miss 
Briggs, and John Hosford completed the 
decimation of the theatre staff by carrying 
off Miss Edwards, to whom he has remained 
happily married ever since. 


His good looks have, of course, been the 
talk of the nurses’ home and of fashionable 
salons for many years, but we cannot let 
him run off with all the physical honours. 
Though he has never been mocked with that 
modern appellation, “‘ Big-Head”’, he was 
once celebrated for his big feet. Indeed his 
feet are referred to in the Bart’s Journals for 
1930, 1933 and 1934. They featured in a 
number of posters for the Christmas shows 
and one poster consisted solely of a picture 
of two huge feet. The Journal for 1934 is 
rather reminiscent of recent discussion about 
the “yeti”, or abominable snowman, in 
that it contains several veiled references and 
innuendos about his alleged “* spoor ”’ in the 
Hospital square. Lest anyone should feel that 
here, at last, is his weak point, let me say 
that he put those big feet to very good use 
when, in May, 1923, the Bart’s octocentenary 
year, he won the Hospital 120 yards hurdles 
in 19.4 seconds. He then went on to triumph 
in the United Hospitals 120 yards hurdles a 
month later. 


John Hosford has always affected a some- 
what casual form of dress, but though he has 
never adhered slavishly to the Harley Street 
pin stripe tradition, I think we may justly 
claim that he usually strikes a note of some 
sartorial elegance. Since the war, he has 
often sported a bow-tie which is now as much 
a part of Bart’s as were Sir Geoffrey Keynes’ 
celebrated suede shoes. I can recall one 
rather fine group of dressers (most of whom 
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were ex-Sservice men), all of whom attended 
their last round immaculately decorated with 
bow ties. That they feared Mr. Hosford’s 
displeasure was shown by the anxious way 
in which the ringleaders had consulted mea 
few days before. I listened to their plans with 
ill-concealed glee and, in reply to their enquiry 
as to whether he would be angry, I thought 
it best to say rather brusquely that men who 
had hunted U-boats and bombed Germany 
would look a bit soft if. they were fearful 
of their Chief. 


John Hosford has always been a keen 
motorist, and when a chief assistant drove 
from Highgate to John O’Groats in one day. 
So far as I can tell, he has no criminal record. 
The only offences with which he has been 
charged have concerned minor motoring 
misdemeanours. In this connection I recall 
a time when I chanced to mention that I had 
been stopped for speeding. He confessed that 
he had recently been in a similar predicament 
and told me how, on being consulted by a 
learned judge on a surgical matter he was 
emboldened to ask the Judge’s advice as to 
whether he should attend court for his 
latest offence. The judge seemed horrified 
that so eminent a consultant should suggest 
a certain lack of professional success by 
finding time to attend a mere magistrates’ 
court. He duly penned a letter addressed to 
“their honours ” and couched in the most 
elegant and contrite language. The case was 
dismissed, and John Hosford very kindly 
lent me a copy of this letter with like success. 


I must now return to a more sober note. 
I want to say what a tremendous pleasure and 
privilege it was to work for him and with him. 
By his example I learned many things that 
have proved of immense value, not the 
least of which is a calm, unruffled and con- 
servative approach to surgery. 


That John Hosford has chosen to retire five 
years before his allotted time has given rise to 
much speculation. I doubt, however, whether 
we need look far for his motives.On his father’s 
side he is descended from farming stock, and 
I think that he is inspired by a basic saneness 
and simplicity of character which is as rich as 
it is rare amid the turmoil of Metropolitan 
consultant practice. His retirement to cultivate 
his land in Portugal now seems to be Mother 
Nature’s way of reclaiming a prodigal son 
of the soil whom she must regard as a 
distinguished if delinquent peasant. 
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CARCINOID TUMOURS OF THE ALIMENTARY TRACT 


by J. C. Crawhall 


** Vielleicht kénnte man sie als Karzinoide 


bezeichnen.” 


The term “carcinoid” was first introduced 
by Oberndorfer (1907) to describe a rare 
tumour of the intestinal tract which was of 
carcinomatous nature but differed from the 
more common carcinomas in several vital 
respects. He said that the cells were mostly 
undifferentiated, though there was some 
evidence of glandular structure; they were 
circumscribed with no tendency to infiltrate 
the underlying structures; they did not 
metastasise; they grew slowly and did not 
reach a large size and finally, multiple 
tumours were sometimes. found. 

Gosset and Masson (1914) investigated the 
histological properties of these tumours and 
noted their areentaffin character and their 
similarity to endocrine cells. In 1928 Masson 
reviewed all the evidence that carcinoid 
tumours arose from the Kultschitzky cells 
in the Crypts of Lieberkiihn. In view of their 
argentaffiln properties he renamed them 
argentaffinomas but in fact, as in one of the 
cases at Bart’s Hospital, not all of these 
tumours are argentaffin so the old terminology 
will be retained in this essay. 

The appearance of these tumours only in 
the alimentary tract “dal cardias all ’ano” 
(Steiger & Avancini, 1954) is in agreement 
with their being derived from special cells in 
the intestinal wall, though true carcinoids 
have been observed in teratomas of the testis 
and ovaries (Thorson et al. 1958). The most 
common site for carcinoid tumours is the ap- 
pendix but these quickly occlude the lumen 
of the appendix leading to appendicitis which 
is treated by surgical removal before any 
metastases develop. 

Very little advance was made in the study of 
carcinoid tumours after Gosset and Masson 
(1914) demonstrated the chromaffin and 
argentaffin character of the cells and their 
endocrine nature, until the early 1950’s. At 
this time the existence of a new hormonal 
substance was recognised. Erspamer in 1933 
showed the presence of a highly active 
pharmacological substance which he called 
enteramine. He showed its presence in the 
enterochromaffin cells of the alimentary 


(Oberndorfer, 1907). 


tract but was not able to isolate it from this 

source as the enterochromaffin cells are so few 

and widely scattered. He was able to isolate 
it from the salivary glands of the octopus. 

It was not until 1952 (Erspamer & Asero, 

1952) that he was able to characterise this 

substance as 5-hydroxytryptamine. In 1953 

Lembeck showed that SHT could be isolated 

from a carcinoid tumour removed at opera- 

tion. 

At the same time as these properties of 
5HT were being discovered a clinical condi- 
tion of carcinoidosis was being described 
(Thorson et al, 1954; Waldenstrom, 1954). 
This is characterised by : 

(a) A malignant carcinoid of the bowel of 
slow progression and metastases in other 
organs. 

(b) Generalised widening of the cutaneous 
vessels of the skin, in some cases telan- 
giectasis. Pellagra-like cutaneous lesions 
may be present. 

(c) Dependent oedema, frequent watery 
stools, borborygmi and abdominal pain 
are common. Ascites and pleural effusion 
may occur. 

(d) Plethoric colouration, cyanosis in_ the 
absence of polycythaemia and peculiar 
patchy flushing of the skin in some cases 
combined with pilomotor symptoms, may 
occur. 

(e) Pulmonary stenosis and tricuspid re- 
gurgitation. 

(f) Attacks of bronchial asthma of a rather 
unusual type. 

I would like to present a case of carcinoid 
of the ileum that was in this hospital in 1959 
and also, briefly, other cases of carcinoid 
tumour and carcinoidosis that have been 
treated in this hospital since 1952. 


Case Report , 


Mr. R. S., aged 70, was a retired store- 
keeper. He was sent to the hospital by his 
doctor complaining of pains in his abdomen. 
For 5 months he had had lower abdominal 
pains with distension of his abdomen and 
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borborygmi. These had occurred one hour 
after meals, once or twice a day at first and 
now much more frequently. The pains were of 
a stabbing character but were not severe. He 
had anorexia, was eating soft foods only and 
had lost Falf a stone in weight over the last 
five months. Five days ago there had been an 
increase in the severity of his symptons. He 
had no nausea, vomiting or jaundice. His 
bowels were opened regularly each day and 
the stools were of normal consistency. In 
his other systems : C.V.S. He had had mild 


‘exertional dyspnoea for many years. He had 


no palpitations or flushing and no ankle 
oedema. C.N.S. He slept normally, had no 
headaches, dizziness, or paraesthesiae. He had 
no mental disturbances. R.S. He had no 
cough or chest pain. U.G.S. D/N: 5/0-1. 
There was no pain on micturition, no diffi- 
culty in passing his water, no dysuria and 
the stream was good. 

In his previous history, he had nephritis 
41 years ago, a left inguinal hernia repaired 31 
years ago, he had a peptic ulcer diagnosed six 
years ago, which was treated medically and 
had not recurred. He was divorced and lived 
with his sister-in-law. He smoked six cigar- 
ettes a day and did not drink alcohol. 

O/E, he looked as if he had lost weight 
but was not in severe pain. There were no 
abnormal physical findings in the head, neck 
or chest. The apex beat was palpable (not 
heaving) 4 in. outside the M.C.L. in the 
Sth I.C.S. The Ist and 2nd sounds were heard 
normally and there were no added sounds. 
The pulse was regular (80), the radial artery 
wall was thickened, B.P. 180/110. 

His abdomen showed marked visible 
peristalsis, accentuated by drinking a glass 
of water. The peristalsis was not of a central 
step-ladder pattern, but commenced in the 
left iliac fossa and moved up to the left 
hypochondrium. There were dilated veins on 
the epigastrium. No enlargement of the liver, 
kidneys or spleen could be felt and there 
were no additional masses. The abdomen was 
very resonant all over. There was a marked 
succussion splash. The sign of shifting dull- 
ness could not be elicited. On auscultation 
there were vigo1ous bowel sounds. There 
was a small direct inguinal hernia. Investiga- 
tions were carried out after his admission 
showed his Hb was 74 per cent and _ his 
W.B.C. was 4,600. A plain X-ray of his 
abdomen showed multiple fluid levels in 
his small bowel. 


At operation three days later a tumour 
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was found obstructing the terminal ileum, 
+ in. from the ileo-caecal valve. There were 
no metastases in the liver. There was stenosis 
of the pylorus, probably from the old 
gastric ulcer. There was cholelithiasis and 
mild ascites. A right hemi-colectomy was 
carried out, with removal of the attached 
mesentary and mesenteric lymph glands. This 
was followed by an ileo-transverse colostomy. 
Post-operative recovery was complicated by 
the development of urinary retention. This 
failed to respond to catheterisation and 12 
days later, cystoscopy and trans-urethral 
resection of the prostate was carried out for 
enlargement of the median and left lateral 
lobe of the prostate (This had not been 
detected previously p.r.). Recovery after this 
was uneventful and he was discharged 10 
days later. 

Histologically, the tumour was yellowish, 
ill-defined and measured 4:3.5:1 cm. lying 
in the sub-mucosal layer of the ileum and 
obstructing the lumen. The ileum proximal 
to the obstruction had become dilated and 
hypertrophied. The tumour was infiltrating 
the muscle layers and three out of six lymph 
nodes were involved with neoplastic tissue. A 
section of the tumour showed it to be 
argentaffin and typically carcinoid in ap- 
pearance. No measurement of the 5-hydroxy 
indole acetic acid was carried out. 


Discussion 


The case of R.S. illustrates one of the ways 
in which carcinoid of the alimentary tract 
may present if the diagnosis of an intestinal 
neoplasm can be made whilst the growth is 
contained in a localised region. This type of 
case must have led Oberndorfer to believe 
these tumours to be benign. R.S. had a five- 
months history of abdominal pain but at 
operation there were no distant metastases 
though local lymph nodes were infiltrated. 
As these were removed at operation with 
the primary growth it is probable that R.S. 
will have no recurrence of his symptoms. 
R.S. showed some signs of the carcinoid 
syndrome such as increased peristaltic action 
and borborygmi. He had no cardio-vascular 
symptoms and no clinical oedema or ascites 
though some ascites were demonstrated at 
operation. It is thought that the reason why 
these localised carcinoid tumours do not 
give rise to the carcinoid syndrome is that 
the SHT is drained by the portal venous 
system to the liver where it is metabolised 
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to 5-hydroxy indole acetic acid (SHIAA) 
which is pharmacologically inactive. In 
patients with the carcinoid syndrome liver 
metastases are present so that SHT may be 
secreted by them straight into the inferior 
vena cava and thence to the peripheral 
circulation. 

The other seven cases confirmed at Bart’s 
from 1952-59 were not known personally 
by the author but details of their case 
histories have been obtained from their 
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notes and some general picture of carcinoid 
tumours and carcinoidosis will be drawn from 
these patients seen at this hospital. The P.M. 
report on F.S. was not available until the 
rest of this article had been written and the 
findings are not included in this discussion. 

Lembeck (1958) has analysed 51 cases of 
carcinoidosis showing the incidence of the 
various possible symptoms originally des- 
cribed by Thorson et al (1954). 











TABLE I 
No 
Symptoms Number Symptoms Symptoms | Comment 
Investigated +ve —ve Questionable} ~. Made 

Flushing 49 41 7 l 2 
Cardiac Lesion 30 20 9 | 21 
Dyspnoea “i 24 12 12 0 27 
Renal Symp. “ 16 0 10 6 35 
Oedema ‘ sa 27 16 ll 0 24 
Mental Symp. ee 21 4 16 1 30 
Diarrhoea .. ‘“ 51 43 4 + 0 


























It can be seen from Table I that diarrhoea 
and flushing are very common symptons. 
Oedema and cardiac signs are quite common 
and the latter might contribute to the 


dyspnoea seen in some cases. The cases 
observed at Bart’s are summarised in the 
following similar table. Renal and mental 
symptoms were not observed in these cases. 


























TABLE 2 
Symptom or Sign +ve —ve 
Flushing F.S., W K., G.B. E.F., G.B., R.S. 
Oedema F.S., A.A., G.B. W.K., R.S. 
Cardiac Disease Ah, FS. E.F., $.B., W.K., &.S 
Dyspnoea A.A., E.F. S.B., R.S. 
Intestinal Disorder $.6.. A.A... BS... WE 
E.F., F.S., G.B. = 
Increased 5-HIAA Excretion F.S. - S$.B. 
Symptoms of carcinoidosis found in 
Bart’s patients with carcinoid tumours 


(1952-59). 
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Occurrence and aetiology of the 
Symptoms 


Intestinal symptoms: These may take the 
form of small bowel obstruction, which may 
present as abdominal pain or borborygmi, 
sometimes as visible peristalsis. This oc- 
cured in two of the Bart’s patients (S.B. and 
R.S.). In the case of S.B. definite kinking 
of the ileum was observed and with R.S. 
the growth was sufficiently close to the ileo- 
caecal valve to cause obstruction. Both 
patients had multiple fluid levels in the small 
bowel but had well formed stools so that 
water resorbtion must have taken place 
normally in the large bowel. If obstruction 
does not occur the patients may present 
with looseness of stools. This occured in five 
of the Bart’s patients (G.B., A.A., W.K.., 
E.F., F.S.) and it is significant that four of 
these patients died within one year and the 
fifth three years later after the appearance of 
another tumour in the ileum (W.K.). In this 
series, therefore, intestinal symptoms were 
invariably present but if obstruction did 
not occur the symptoms were either over- 
looked by the patient or treated conserva- 
tively by the physician until widespread 
metastases rendered the patient severely ill. 

5-HT is secreted by the enterochromaffin 
cells of the alimentary tract and it can be 
demonstrated pharmacologically that one 
of its actions is to stimulate peristalsis 
(Rocha e Silva et a/ 1953). It is probable 
that this is not the sole initiator of peri- 
stalsis as it is known that peristalsis is 
controlled neurologically via the plexuses 
of Auerbach and Meissner, but perfusion 
of isolated loops of guinea-pig ileum with 
SHT does lead to increased peristalsis. 
Bean, Olch and Weinberg (1955) suggest that 
the peristalsis is induced by the neoplasm 
per se and not the secretions from it. However 
Thorson et. al. (1958) reported a case of a 
woman (J.J.) with full carcinoid syndrome 
with intractable diarrhoea in whom it was 
found at operation that she had a teratoma of 
the ovary containing carcinoid tissue. The 
venous drainage of this teratoma was not 
via the liver and hence she had the symptoms 
of carcinoidosis without liver metastases. It 
seems from that example that hyperperi- 
stalsis can be initiated by S5HT or some 
analogous substance. 

_ Oedema: Dependent oedema of the limbs 
IS quite frequently present with carcinoid 
tumours, sometimes accompanied by ascites. 
Three patients in this series had extensive 
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dependent oedema (G.B., A.A., F.S.), one 
had transient ankle oedema (E.F.) and one 
had clinical evidence of ascites only (S.B.). 
Various theories have been proposed for the 
genesis of this oedema. In the presence of 
extensive hepatic metastases, oedema may 
arise from liver failure. If serious heart 
lesions are present the oedema may arise 
from heart failure. However evidence from 
other cases reported in the literature suggest 
that the oedema may be the direct result of 
SHT secretion. Erspamer and Ottolenghi 
(1953) have shown that SHT has a powerful 
antidiuretic effect in the rat but this may be 
a species specific effect (cf. Packthorn in 
Lewis, 1958). The evidence trom man is 
contradictory as Smith et. al. (1957) noticed 
a reduced urinary output (800 ml.) in two 
patients with carcinoidosis with no oedema 
and one of our patients had extensive oedema 
and nocturia (x2 or x3). 


Flushing: This is one of the cardinal signs 
of carcinoidosis but is probably only present 
at the one stage of the disease and is super- 
seded by permanent telangiectasis and pig- 
mentation of the skin. This may lead to a 
permanent but often blotchy rubor or else to 
cyanosis in the absence of polycythaemia. In 
our series these cutaneous phenomena took 
various forms. G.B. complained of her blue 
colour and on examination she had general 
erythrodermia of her body with blotchy 
cyanosis of her face and hands. On her first 
admission A.A. had pigmented areas on her 
hands, the back of her forearms and on her 
face. She was readmitted three years later with 
a recurrence of her condition and this time 
had marked flushing. F.S. had had flushing 
of the face for four years before admission. 
A.A. had a malar flush but also had rheu- 
matic heart disease. 


It was originally suggested that flushing was 
a direct result of a sudden release of SHT 
in the vascular system but Snow ef. al. 
(1955) showed that intravenous injection of 
S5HT in man did not cause a similar flushing. 
Flushing is also initiated by histamine which 
is also raised in carcinoidosis (Smith ef. al. 
1957) Peart et. al. (1959) showed that intra- 
venous 5HT caused hyperpnoea and a 
relatively slight flush whereas adrenaline and 
noradrenaline cause considerable flush with- 
out hyperpnoea, which is more characteristic 
of carcinoidosis. Adrenaline could be the 
initiator for the release of SHT from the 
tumour but blood withdrawn from the I.V.C. 
and portal vein of a patient who was flushing 
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as the result of adrenaline administration, 
did not have a raised SHT level. He deduced 
from this that SHT is not the chemical 
mediato1 in flushing. Initial flushing followed 
by telangiectasia is one of the features of 
rosacea ana it is possible that there is a related 
hormonal basis for this condition. 

Cardiac symptoms: A right sided endo- 
carditis leading to pulmonary stenosis and 
tricuspid incompetence is one of the features 
of carcinoidosis. A.A. was found at post- 
mortem to have endocardial changes in- 
volving all the valves of her heart. These were 
regarded at P.M. as being of rheumatic 
origin although it is generally believed that 
pulmonary stenosis is never of rheumatic 
origin. In view of this, it is possible that A.A. 
had both carcinoid endocardial lesions of the 
right side of the heart and rheumatic lesions 
on the left or that all the lesions were of 
carcinoid origin. In other cases reported in 
the literature the endocardial lesions of 
carcinoidosis were restricted to the right 
side of the heart. It is believed that SHT is 
the cause of this endocardial inflammation 
and it has been shown by cardiac catheterisa- 
tion that the concentration of SHT on the 
right side of the heart is three times greater 
than the left in a patient with carcinoidosis 
(Goble et. al. 1956). The lung contains a high 
concentration of amine. oxidase (Weissbach 
et. al. 1957) which is responsible for the 
degradation of SHT to 5-hydroxy indole 
acetic acid (5-HIAA) which is pharma- 
cologically inactive. 

At post-mortem W.K. had thickening of 
the pulmonary and tricuspid valves. FS 
also had a systolic thrill below the left 
clavicle and a systolic ejection murmur at 
the left sternal border 

Dyspnoea: this has been regarded as a 
primary symptom (see Table 1) and was 
present in two of these cases (A A., E.F.) and 
may have been present in others. In view 
of the liver and heart disease of these patients, 
dyspnoea seems a likely complication and 
no evidence has been provided that is a 
primary symptom. 

5-HIAA excretion in the urine: As the 
metabolism of SHT gives rise to 5-HIAA, 
this is likely to be raised in patients with a 
secreting carcinoid tumour. The urine of 
only two patients in this series was examined, 
in one of which it was raised (F.S.) and in 
one the other it was not (S.B.). After the 
removal of the primary growth some idea 
of the development of secondary growths can 
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be obtained from periodic analysis of the 
urine for 5-HIAA. This may rise to 100 mg.- 
800 mg./24 hours compared with an upper 
limit of normal of 13 mg./24 hours. SHT 
excretion in the urine may not be elevated, 
as free 5HT is rapidly metabolised in the 
body except in the rare example of kidney 
metastases (Smith et. a/. 1957) but histamine 
excretion may be raised (Smith Joc. cit.) 
Neither 5HT nor histamine excretion were 
measured in the Bart’s patients. 


Treatment 


If the primary growth is localised, excision 
of the affected section of gut with the ac- 
companying lymph nodes may be carried 
out, followed by an end-to-end anastamosis 
of the free ends. A careful search should 
be made to see whether multiple tumours 
are present. If there is a solitary metastasis 
in the liver, this should be removed also. If 
more extensive metastases are present it 
may not be possible to remove them all 
but as they are slow growing the patient may 
survive for a long time in spite of them. Two 
such cases of extensive metastases in the 
Bart’s patients were treated with DXR but 
both died within six months. Recently 
attempts have been made to find an anta- 
gonist to S5HT and although these are 
effective in vitro, no clinical benefit has been 
observed in patients receiving these drugs 
(Gaddum ef. al. 1955). Recently Sandler et. 
al. (1959) have demonstrated that admini- 
stration of phenylacetic acid reduced the 
S5HIAA excretion of a patient with carci- 
noidosis without any noticable improvement 
in their condition. 


Prognosis 


Although Oberndorfer (1907) described 
carcinoid tumours as benign, four out of 
seven of the Bart’s patients died within one 
year of diagnosis and another patient died 
after three years. On the other hand the two 
patients successfully treated presented with 
small bowel obstruction so the discrepancy 
between this position and that observed at 
the beginning of the century may be ex- 
plained in the following way. The patients 
observed by Oberndorfer either presented 
with obstruction and were quickly operated 
on or else the tumour was found at post- 
mortem as an additional finding. It is 
unlikely that the disease has changed its 
character in 50 years so it is probable that 
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patients with carcinoidosis did appear at 
that time, but in view of the extensive 
metastases, the presence of a small tumour 
in the ileum was either overlooked or else 
not recognised as being a primary tumour. 
In the case of A.A. the primary growth in 
the ileum was described as a minute hard 
submucous nodule and such a_ primary 
tumour may easily be overlooked in the 
examination of the ileum. In Cooke’s 
(1931) exhaustive review of the literature 
to that time, out of 104 cases only 8 had 
liver metastases and 10 had lymph node 
metastases. 


On the basis of the patients who have been 
treated at Bart’s, it seems that those who 
present early with small bowel obstruction 
have the tumour removed at an early stage 
and the prognosis is good for an effectively 
complete cure. This is in accord with the 
prognosis for carcinoid of the appendix, 
where appendicitis rapidly brings the patient 
to hospital and the tumour is removed and 
no cases of metastases have been reported. 
If, on the other hand, obstruction does not 
occur, the patient will probably exist for 
many years with indefinite symptoms until a 
recognisable picture of carcinoidosis appears. 
This probably corresponds to extensive liver 
metastases and cardiac involvement and 
at that point the prognosis is bad because 
the metastases will continue to secrete 
SHT after the primary growth has been 
removed. This will further aggravate the 
cardiac lesion leading to right sided heart 
failure unless an effective SHT antagonist 
is found. Without this, the prognosis may 
be for only one or two years of life but this 
would be completely transformed if an 
antagonist could be found, as the metastases 
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grow very slowly, are restricted to the ab- 
domen and it would take many years to 
reduce liver function to fatal levels. 


This essay is an abbreviated form of the essay which 
was awarded the Bentley Prize 1960. I would like to 
thank Mr. Curwen, the Hospital Statistician, for his 
assistance in collecting this inclusive list of cases of 
carcinoid disease treated in this hospital since 1952. 
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Love Specific 


I met my love in the S.T.C. ;— 

She was all I wished my love to be ; 
The warmth behind her opaque eyes, 
Her pupils of unequal size, 

So adoring and attractive, 

To light were totally non-reactive. 
Her nasal bridge was well depressed, 
And as my stethoscope I pressed 

To auscultate, 1 thought I caught a 
Song of love from her aorta ; 

An air melodiously pathetic 


Plaved by cusps long since luetic. 

And yet, despite her W.R., 

(A positive without a par), 

Her peg-shaped teeth were matched by none 
And soon enough my heart she’d won ; 

So casting cares and doubt aside 

1 asked if she would be my bride. 

Which shows, although it may sound stupid, 
The spirochaete can oft play cupid. 


IVOR GUMMER 








346 


Obituary 


ICHARD BARRATT TERRY died in 

Chicago in October, 1960, after an 
illness lasting three months. He was 46 years 
old. 

He came to St. Bartholomew’s Hospital 
from Malvern College in 1934, and qualified 
in 1939 shortly before the outbreak of war. 
As a territorial officer, he was called to the 
colours in August of that year while still 
holding the post of junior house physician 
to Dr. Gow and Dr. Bourne. His service was 
mainly in the Middle East and he reached the 
acting rank of lieutenant-colonel before he 
returned to the hospital in 1946 to become a 
supernumerary chief assistant. Within a few 
months he had obtained the M.R.C.P. and 
the M.D. London and was appointed Chief 
Assistant to Dr. Bourne and Dr. Bodley 
Scott. At the end of his term, he was awarded 
a research scholarship to Cook County 
Hospital, Chicago, returning at the end of a 
year to this country as registrar to the 
follow-up department at St. Bartholomew’s 
and physician to the Seamen’s Hospital at 
Greenwich. 

The six years spent in the Army at the 
start of his career put him behind in the race 
for appointments and, although he was 
runner-up for the post of assistant physician 
at two teaching hospitals in London, younger 
men were successful on each occasion. He 
had made such a favourable impression at 
Cook County Hospital that before he left he 
had been offered the post of assistant 
director of medical education. With great 
courage he decided at the age of 39 years to 
emigrate to the United States with his wife 
and two children. He served a year’s intern- 
ship at Cook County Hospital and passed 
the examination of the State medical boards. 
Within a few years he had built up a busy 
consulting practice in Chicago and at the 
time of his death he was an assistant professor 
of medicine at Northwestern University and 
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Richard Barratt Terry 


a member of the staff of Passavant Memorial 
Hospital. 

This recital of the bare outlines of his 
professional career gives an indication of 
Richard Terry’s determination and applica- 
tion. It is not an easy task to pass the examina- 
tions for M.R.C.P. and the M.D. London 
within 12 months of release from six years in the 
Army, spent mostly in forward units: it is 
not easy at the age of 39 years with a wife and 
two children to turn one’s back on secure 
mediocrity and start afresh in a foreign 
country; and the life of an interne at Cook 
County Hospital, with more than 3,000 beds 
and a resident staff always below strength, 
is far from easy for a man of 40 years. 


When a Chief Assistant he married Miss 
Elizabeth Greenaway who was then working 
at the hospital as a physiotherapist. Those 
who were fortunate enough to know them 
both realise what great happiness he enjoyed 
in his marriage and in his family. In the 
difficult decisions which faced him he was 
able to draw strength from his wife’s courage 
and from the unwavering support she gave 
him. She and their four children have the 
sympathy of us all. 


His adopted country in no way diminished 
his essential English-ness, although he did 
his best to remember to use the short “a” 
when speaking to his patients in Chicago. 
His friends will recall the tall, elegant figure, 
the kindness and the irresistible charm. In 
his last letter he wrote: “It is remarkable 
how completely one is accepted and how well 
the methods learned at Bart’s go over with the 
local patients”. His teachers may draw 
some consolation from the second part of 
this comment, but the first will appear 
remarkable to none who knew him. No man 
was more generously endowed with the 
attributes which make a good doctor than 
Richard Terry. R.B.S. 
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LETTERS TO THE EDITOR 


Pathology 


Dear Sir, 

The results of a ‘“‘one-word answer” 
questionnaire are bound to be misleading, and 
the report in your July issue on Aspects of 
Medical Education contained some provoca- 
tive nonsense. Mr. D. Fraser had no choice 
but to pounce upon it in his letter last 
month. But imprisoned in the “fallacious 
conclusions” of the summary was a cri de 
coeur from a student body as unhappy about 
our education as our teachers, represented by 
Mr. Fraser, obviously are about our sense 
of responsibility. His last sentence sums up 
the situation, “‘in the final analysis the student 
is, in fact, self taught and it is high time that 
the Bart’s undergraduate recognised the 
difference between teaching and learning.” 
Or between teaching and education he might 
have said. The deficiency at Bart’s is not in 
the teaching, which is usually adequate and 
often excellent, the deficiency, where it exists, 
is in the opportunities for learning, a wider and 
very much more important concept. 

A practitioner differs from a student in 
being able to try out his knowledge and learn 
by his endeavours, a chance worth more to 
him than all the facts that have ever “‘passed 
from the notes of the lecturer to those of the 
student without going through the mind of 
either” in all the history of medical education. 
This is the priceless gift that every serious 
student hankers after more than any other 
when he contemplates the delights of qualifi- 
cation. And it is one, I suggest, whose worth 
is soonest forgotten by those who possess it. 

Another medical son of Canada and 
Oxford wrote of his clinical students ‘“‘They 
Should be in the hospital as part of its 
equipment, as an essential part, without 
which the work cannot be of the best.” 
(William Osler, The Hospital as a College.) 
But a great teaching hospital, such as St. 
Bartholomew’s, is right in protecting its 
patients against the inept malpractice of its 
students. Clearly trying out knowledge and 
learning by mistakes cannot be extended un- 
reasonably in this direction. How then can 
opportunities for learning be found? 

I believe in two ways, both suggested by 
the answers to the questionnaire. Firstly, the 
unpopularity of pathology is a major 


curricular disaster which the Department and 
Medical College have a responsibility to put 
right quite apart from any defence of the 
teaching staff. Here again it is not the 
teaching that is at fault but the opportunities 
for learning. The one opportunity that we 
have of relating practical pathology to our 
patients is in the post-mortem demonstrations, 
and these are deservedly popular. In the 
wards we are expected to take histories and 
examine our patients, and woe betide the 
student who copies the houseman’s notes. 
The third stage of diagnosis, however, is 
represented in our minds by pilgrimages to 
the Path. Lab. with handfuls of W.R. tubes 
and the subsequent appearance of slips of 
green and yellow paper. Pathological investi- 
gations are a real and growing part of medical 
practice and the journals resound with the 
cry of the practitioner who has to send his 
patients up to hospital for a haemoglobin 
estimation or a urine culture. Surely we 
should be asked on ward rounds, what cells 
did you see in the urine? What did you find 
the blood group to be? and what did you 
think of the histology of the endometrial 
curettings? Here surely is the answer to 
“dead” pathology practicals, if these tech- 
niques are worth learning at all they are 
worth learning to use. It would need some 
new facilities of course, a few microscopes, 
some chemical and bacteriological apparatus, 
but nothing that could not be fitted (dare I 
suggest it?) into a corner of the new and 
spacious teaching laboratory. 


Secondly, might we not test our knowledge 
in tutorials? More than three-quarters of the 
questionnaire replies were in favour of these. 
I believe that this is not an attempt to badger 
more teaching out of a wearied staff but an 
expression of the need to present our know- 
ledge to a mentor, as essays or short talks 
(the Psychiatric Department gives us an only 
chance of this kind) to be criticised and to 
discover what we do not know. Surely the 
stimulus to this discovery is the essence of 
education. 


Yours truly, 
Davip GARDNER-MEDWIN 


The Abernethian Room 
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Dear Sir, 

It is true, as Mr. Fraser points out in his 
letter in the October Journal, that the 
student attitude to teaching is largely 
subjective; but the aim of the Questionnaire 
was surely to determine this subjective 
attitude; and if a large number of students 
share the same opinion regarding the 
teaching of a particular subject, this finding 
is significant and one must attempt to analyse 
the reasons for it. This I attempted to do 
objectively in my commentary on the results 
of the Questionnaire in the July Journal. 

With regard to pathology, on which Mr. 
Fraser makes further comment in his letter, 
it is probably true to say that students are 
not fully aware of its value, but I would like 
to point out that many students feel that a 
longer and less intensive course which is 
rather more integrated with clinical medicine 
would be of both greater value and greater 
interest. This viewpoint is confirmed by the 
very considerable popularity of the daily 
post mortem demonstrations at which 
pathology and clinical medicine are studied 
concurrently, or in other words are fully 
integrated. Such “ integration ” was strongly 
recommended in 1948 by the B.M.A. 
Committee’s Report on the Medical Curri- 
culum which said: ** The divorce of pathology 
from clinical medicine is one of the most 
serious defects of the present medical 
curriculum . . . The Committee therefore 
recommends that the teaching of pathology 
should be spread over the whole of the 
clinical years and that the pathologist and 
the clinical teachers should co-operate in 
the instruction given in the lecture room, 
the wards, the laboratory, and the post 
mortem room.”’. I am suggesting that if the 
pathology course is given a different em- 
phasis, it could become one of the most 
** popular” subjects, and an integral part 
of the more practical study of medicine and 
surgery. 

The opinions I have expressed here are 
the result of considerable discussion with 
my student colleagues. It would certainly 
be most interesting to see the views of the 
other members of staff and of other students 
in these columns of the Journal. 

Yours faithfully, 
P. J. WATKINS 
The Abernethian Room, 
St. Bartholomew’s Hospital, 
London, E.C.1 
November, 1960 


St. BH. 


Profile 


Dear Sir, 

I write somewhat belatedly to thank you 
for the article on Professor Taylor which 
appeared in your July issue and to express 
the hope that its publication marks what 
would be a very welcome change in editorial 
policy. 

While very properly singing the vale- 
dictory praises of each retiring member of 
the staff, the Journal has, in the past, 
rarely done more to _ welcome _ the 
man appointed to fill the resulting gap 
than to announce his name. This is no doubt 
sufficient for those of your readers (a 
minority, I believe) who work within the 
hospital and to whom the newcomer will 
soon be, if he is not already, a familiar 
figure. But there must be many old members 
of the hospital—especially those who have 
occasion to refer their patients to Barts for 
consultation or treatment—who would be 
grateful for a little more information as to 
who and what the new man is, where he 
comes from, and what he has accomplished in 
the past. 

The “ Profile ” technique adopted by your 
contributor—a judicious blending of curri- 
culum vitae and character sketch—has come 
to be accepted in even the most august 
journalistic circles as the best way of intro- 
ducing Top People to Top People. May we 
have more articles of this sort in the Journal— 
starting, perhaps, with Professor Taylor's 
successor as Assistant Director ? 

Yours faithfully, 
DONALD CROWTHER 
27 Lansdowne Road, W.11 


Gastroscopy 


Dear Sir, 

I enjoyed reading Mr. Peter Knipe’s 
article on Gastroscopy in the current issue 
of the Journal, but would like to remind 
you that Mr. Hermon Taylor, whose design 
of gastroscope is in commpn use, is also a 
Bart’s man. 

Yours sincerely, 
W. RADCLIFFE 
“* Ten Acres,” Wivencoe, 
Essex 
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Cyril Morgan Pearce 


Dear Sir, 

I was very shocked and sorry to see the 
notice of the death of Cyril Morgan Pearce 
in your last issue. 

We both went to Charterhouse (at Godal- 
ming) within a few months of each other. 

Then came the 1914-18 war, when he 
served with the Royal Artillery and was 
wounded in 1918. 

We met again at Barts in 1923, when he 
was H.S. to Mr. Rawling, and later Senior 
Resident after Franter Evans. After leaving 
Barts he became a surgeon at Blackburn, 
when I regret to say I lost sight of him. 

He was always kind and unassuming, 
though inwardly he had great drive, deter- 
mination, and powers of leadership. 

He had a first-class brain, which he devoted 
entirely to surgery, and considerable per- 
sonality. 

With these qualities he never lost his 
kindly spirit, and was always helpful and 
kind to those not so brilliant as himself. 

There will be many men of our generation 
who will miss him, and remember him as a 
good surgeon, a true friend, and a staunch 
and pleasant companion. 

Yours sincerely, 
T. A. Dopp 
(Bart’s, 1923-26). 
Tyneham House, Christchurch, 
Hants 


Jz 
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Medical Society 


Dear Sir, 

There has recently been formed in the 
University of London a Medical and Dental 
Society. As treasurer of the Society and a 
Student at Bart’s I would appreciate the 
opportunity of bringing its existence to the 
notice of your readers. 


The idea behind the formation of such a 
Society was not to replace the College 
Medical and Dental Societies, but to present 
to students in the Faculty of Medicine a 
common meeting ground. Mixing with 
students of other hospitals is an anathema to 
some, but thought to need encouragement 
by others. 

We are at present in process of being 
recognised as an official society of the Union, 
but several successful meetings have already 
taken place—subjects have included ‘‘Foren- 
sic Medicine” by Dr. F. Camps, and ““W.H.O. 
in Formosa.” In the future we have, among 
other events: Dr. Eustace Chesser on 
“Marriage,” Prof. Rotblat on ‘Nuclear 
Physics in Medicine,” and a Dental Topic. 
This gives an idea of our scope. At the 
recent Fresher’s Evenings we enrolled 100 
new members. 

Our doors are wide open to Bart’s Students. 


Yours sincerely, 
BRIAN J. DONEY 


Malet Street, London, W.1 


BOOK REVIEWS 


BOOKS RECEIVED 

ANIMAL EXPERIMENTS IN THE DIAGNOSIS 
OF HUMAN DISEASE, Research Defence 
Society, Conquest Pamphlet No. 12. Price 6d. 

VACCINATION AGAINST WHOOPING-COUGH, 
DIPHTHERIA AND TETANUS, Research 


Defence Society, Conquest Pamphlet No. 11, 
Price 6d. 


MISCELLANEOUS NOTES (Eighth Series), by 
F. Parkes Weber. Published by H. K. Lewis & 
Co. Ltd. Price 3s. 


THE NEWLY BORN INFANT, by Andrew Bogdan. 
Published by Austick’s Medical Bookshop, Leeds. 
Price 3s. 

AN ATLAS OF HUMAN BRAIN AND SPINAL 
CORD SECTIONS, by W. Hewitt. Published by 
Pitman’s. Price 5s. 


ANAESTHETICS FOR MEDICAL STUDENTS, 


by Gordon Ostlere and Roger Bryce-Smith. 
Fourth Edition. Published by Churchill. Pp. 116. 
Price 12s. 


There is no joy in owning this little black sheep of 
Richard Gordon’s flock. Its featureless pages, bound 
in soft green cloth, contain nothing to stimulate 
interest or imagination. Nor has it enough facts to 
be worth anything as a reference book. But there is 
no doubt that between its wearisome succession of 
lists and its self-consciously readable style “‘the 
little green book” does somehow manage to present 
the useful essence of anaesthesia, with a healthy 
emphasis on safety. With its help you can devour the 
subject in a couple of days—even hours if you are 
really famished. It is worth doing so, two or three 
times if you like. But the book is rather expensive. 


D.G.M. 
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MEDICINE FOR NURSES, by W. Gordon Sears, 
.D., M.R.C.P. Published by Edward Arnold 
Ltd. Eighth Edition. Price 20s. 

This latest edition has a complete range of subjects 
covering the Syllabus of the General Nursing Council. 
These subjects are clearly stated with sufficient infor- 
mation without confusing the reader with too many 
details. 

The nursing care of the patients is well emphasised— 
a point which is lacking in many other books of 
medicine for nurses. There is, however, a lack of 
photographs and good clear diagrams which most 
nurses find helpful when studying. 

The short chapters at the end, particularly the one 
on drugs, offer concise facts, good for quick reference. 
The summaries on the various subjects and the 
examination questions make this book ideal for 
revision. 

I have found the book very useful and would 
recommend it to nurses wishing to further their 
knowledge in this subject. 

W.M.M. 


AIDS TO MEDICINE, Seventh Edition, by J. H. 
Bunce. Published by Bailliere, Tindall and Cox. 
Pp. 391. Price 12s. 6d. 

Although it is no simple task to include as vast a 
subject as medicine into so few pages, this little book 
achieves reasonable success in tackling the subject in 
a concise, if too brief, form. However, only the more 
common conditions are described in any detail, and 
this tends to be inadequate, while several conditions 
of academic importance are barely mentioned. 
Treatment is discussed only very briefly and, in most 
instances, no mention is made of the advantages or 
otherwise of the various therapy recommended. While 
most sections are definitely inadequate, that on 
dermatology is recommendable even for normal study. 

This book is intended mainly for the new clinica] 
student venturing on to the wards for the first time, 
its value lying in the fact that it readily fits the pocket 
and the concise manner in which it is divided into 
the various systems. However, on no account should 
this book be used other than for quick reference, and 
one would be hesitant in recommending it to more 
senior students for revision as its brevity and omis- 
sions are likely lend yet further confusion to the 
already muddled mind. 

R.G.M. 
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THE RELUCTANT SURGEON: THE LIFE OF 
JOHN HUNTER, by John Kobler. London 
(etc.), 1960. Published by Heinemann. Pp. 359, 
Price 21s. 


There have been several studies of the lives of 
William and John Hunter in recent years, most of 
which add little to our knowledge of these two 
eminent men, and some of which are unworthy to be 
called biographies. The best-documented study of 
the two brothers was that privately published by 
George C. Peachey in 1924, and this has hitherto 
been our primary source of information. 


This present life is written by an American, was first 
published in the States (although there is no indication 
of the fact in this reprint), and is here reproduced 
in a somewhat cheaper format. It is remarkably 
cheap at one guinea, which is considerably less than 
the price of the American edition. 


Without fear of contradiction, we state that this is 
the best biography of John Hunter that has been 
produced so far. It reveals an intensive study of his 
life and times, is well-documented, and contains an 
extensive bibliography. 


John Hunter (1728-1793) remains one of the 
greatest figures in the history of surgery without 
having made any one epoch-making discovery. 
Comparatively uneducated, he was ill-equipped to 
study the writings of his predecessors, which was 
probably one of the main reasons for his success. He 
looked for himself, conducted experiments, dissected 
everything he could lay his hands on, and added 
greatly to our knowledge of anatomy, surgery and 
natural history. His writings, and his museum at the 
Royal College of Surgeons of England are our 
inheritance, and one can only marvel at the industry 
that achieved so much. We will not even attempt to 
provide a summary of John Hunter's career. Readers 
will be better served by being advised to read this 
book. 


5.L.T. 





SPORTS 


Viewpoint 


THIRD of the winter sporting season 
gone—and what is there to show for it? 
Apart from two of the wettest months for 
this time of year in living (admittedly short) 
memory, there has been a great deal of 
activity with some good results. However, to 
start at the beginning and back to August... 
The Rugger Club, in a determined effort to 
improve on last season’s rather poor showing, 


NEWS 


started training on the lawn in front of College 
Hall—much to the amused amazement 0 
the inmates who sat in their little cells 
(unpadded) and looked rather like battery 
hens clucking away, well fed on stodge and 
locked in their cages at a Set time by a well- 
meaning martyr. Need we take the analogy 
any further! 

The Rugger enthusiasts were joined by 
equally keen members of the Hockey and 
Football teams, and the training programme 
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was stepped up in intensity. By the start 
everyone felt, and looked, fit. However, for a 
while the Ist XV seemed unable to make 
the best possible use of this; but with in- 
creasing experience from some good games, 
tactics have changed from defence to attack, 
with the result that it has won three of the 
last five matches. Special mention should be 
made firstly of the ““A’’ XV who have won 
five of their last six games; and secondly of 
the splendid spirit that exists throughout the 
Club—partly fostered by a highly successful 
social evening in October, consisting of the 
pleasant mixture of films and beer. 

The Football Club made a good start, but 
since then have been greatly hampered by a 
series of injuries to several Ist XI players. 
Anyway, they had a good tour in Cambridge 
and have drawn their first three league games 
in the interesting arithmetical progression: 
1-1, 2-2, 3-3. They have seven more games— 
so perhaps the final game should be especially 
worth watching! 

Gloom was the accent on the prospects of 
the Hockey Club at the beginning of the 
season. This has been dispelled to reveal a 
team much improved on last year. It won, 
quite comfortably, its first round cup match 
and looks forward with some optimism to the 
next. 

The Ladies, not to be outdone in spite of 
the weather, have been energetic, and the 
Lacrosse and Hockey teams have both been 
doing well. There is not enough space to 
measure all the other teams, though mention 
must be made of the Golf Club, who did 
very well to reach the final of the U.H. Cup, 
only to lose to an exceptionally fine time. 

Over all, one can see an all round en- 
thusiasm which is a healthy sign that the 
members of the various teams are making 
useful contributions to the community, and 
through this helping themselves. 


RUGBY 


Bart’s y Harlequin Wanderers. Away. Saturday, 
October 29th. Lost 0-11. 

Despite rain and a damp pitch, both sides con- 
trived to handle and the home team’s superiority and 
greater experience in this respect is reflected in their 
win by a goal and two tries to nil. Bart’s forwards 
achieved a majority of the ball in the tight only to 
see chances frittered away by a threequarter line 
which, although usually effective in defence, was 
sluggish and impotent in attack. 

Mistakes on the Hospital line twice let in oppor- 
tunist Harlequin scores, but the best try followed a 
multiple handling movements initiated in the home 
twenty-five which not even the vigorous covering of 
Jennings and Smart could contain. In the last fifteen 
minutes high up-and-under kicks several times 
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forced the Wanderers’ defence into error, but at 
no-side their line remained undefiled. 
Team: Niven; Stevens, Bamford, Letchworth, 
Jeffreys; Davies, Peek; Hamilton, Gurry, Knox, Orr, 
Doran, Jennings, Smart and Goodall. 


WEST COUNTRY TOUR 


Bart’s v Penzance and Newlyn. Saturday, November 
Sth. Lost 0-24. 
Bart’s v Paignton. Monday, November 7th. Won 21-6. 
— v nw Wednesday, November 9th. 
ost 0-11. 


This season’s tour opened, as in former years, at 
Penzance, where the Hospital forwards were gradually 
worn down by one of the heaviest packs in club 
rugby, the annihilation becoming complete when 
Smart had to be withdrawn to replace the injured 
Britz at half-time. Encouraged by this front line 
domination the elusive Penzance backs were able to 
add three goals and a try to their two first-half tries 
against a plucky but often ineffectual defence. 
Mention should, however, be made of Stevens and 
Peek, both of whom defended stalwartly. 

The Paignton game, however, produced a welcome 
recovery of form and, although down at half-time, 
the forwards, with Davies outstanding, guided Bart’s 
to victory, assisted by the determined running of 
Jeffreys and the incisive kicking of Stevens. Tries 
came from Jeffreys, Halls, Davies and Stevens, and 
the last-named converted three and kicked a penalty 
goal. 

On the pultaceous Brixham pitch Bart’s went down 
by a goal, a try and a penalty goal after a scoreless 
first half. Poor Chesney making his Ist XV debut at 
scrum-half had to cope with appalling conditions, 
an unfamiliar outside-half and a fast, hostile back 
row, and although he did not always get the line 
going he displayed Jeepsian resolution and courage in 
defence. The pack fought hard, but failure to make 
use of good opportunities in the first half, and 
defensive lapses in the second, resulted in defeat. 

Off the field the tour went with a bang socially and 
pyrotechnically; and during the few quiet moments, 
golf proved a popular mode of relaxation under 
sunny autumnal skies. 

Tour Party: Niven, Ross; Stevens, Harris, Letch- 
worth, Bamford, Jeffreys; Britz, Peek, Chesney; 
Harvey, Gurry, Knox, Orr, Doran, Smart, Davies, 
R. P., Goodall, Jennings and Halls. 


Bart’s v Old Haberdashers. Home. Saturday, Novem- 
ber 12th. Drew 6-6. 


This game only livened up in the last quarter of 
an hour, when all the scoring came. Before this, both 
sides made frequent mistakes in a scrappy game with 
the heavier Haberdashers’ forwards gaining a clear 
advantage in the scrums and lines-out. The Hospital 
scored first when Peek ran round the blind side after 
an attempted pushover try. This was neutralised 
almost immediately when Haberdashers’ strong- 
running right wing galloped 70 yards after a break in 
his own ‘25.’ Neither try was converted. Next, 
Niven charged down a kick, dribbled over and touched 
down, but with the last kick of the match, Haber- 
dashers drew level with a penalty goal from 30 yards. 
Team: Ross; Harris, Stevens, Niven, Jeffreys; 

Bamford, Peek; Hamilton, M. G. Revill, Knox, 

Orr, Smart, Davies, R. P., Jennings and Halls. 
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Bart’s v Old Alleynians. Saturday, November 19th. 
Won 12-0. 

The Hospital pack playing superbly together sowed 
the seeds of victory early in this game by not only 
achieving more than their fair share of the ball in 
the set pieces, but also by being noticeably a yard or 
so faster than their opponents on to the loose ball: 
in this latter respect Smart and Davies distinguished 
themselves and Cripps made a notable debut. Outside, 
the wings both ran determinedly and the defence 
always proved sound. Tries came from Orr, after a 
good handling movement among the forwards, and 
Bamford who jinked through on the right following a 
cross-kick from the left. Between these scores Stevens 
and Harris kicked penalty goals. 

Team: Ross; Harris, Stevens, Niven, Jeffreys, Bamford, 

Peek, Hamilton, Gurry, Knox, Orr, Smart, Davies, 

R. P., C. M. Cripps and Jennings. 


Bart’s vy U.S. Chatham, Home. Saturday, November 

26th. Won 6-3. 

The Hospital beat U.S. Chatham by a penalty 
goal and a try to a penalty goal in a fast game at 
Chislehurst. The Services scored first, but Bart’s drew 
level almost immediately when J. E. Stevens kicked a 
penalty goal almost under the posts. Thereafter the 
Hospital had much of the game territorially, but it 
was not until close on no-side that Peek and Bamford 
contrived an opening through which Niven ran very 
strongly to score one of the best tries of the season. 

Bart’s pack came close to scoring push-over tries 
on several occasions and gained a majority of the 
ball from the tight, but this advantage was often 
nullified by the effective spoiling of the opposing 
back row.” 

Team: Ross; Harris, Stevens, Niven, Jeffreys; Bam- 
ford, Peek; Hamilton, Gurry, Knox, Orr, Smart, 
Davies, R. P., Jennings and Halls. 


HOCKEY 
First Round, U.H. Cup. Bart’s v King’s College 
Hospital. Home. Thursday, November 17th. 
Won 5-2. 

It had been raining continuously since the previous 
evening at Chislehurst, and the pitch was—to say 
the least—very wet. But Bart’s started well, using the 
advantage (one of the opposing team arrived late). 
Mastering the conditions, the forwards and halves 
pressed the opposing defence. Several attacks came 
down the right wing where P. Caine was in his usual 
marauding mood. It was not long before H. da Silva 
drew first blood by scoring from an attempted clear- 
ance following a short corner. Soon after, D. Glover, 
inside left, scored from the back of the circle off a 
perfect square pass from M. Hessian at inside right. 
R. Jeffreys at centre half, playing his second game of 
the season, being on loan from the Rugger XV, 
commanded the centre of the field with quick inter- 
ceptions and accurate passes. By half time Bart’s 
were 3-0 up. 

K.C.H. then started to come together, their play 
was much quicker and they started some fierce 
tackling. The Bart’s defence was now put to the test 
and stood up well; at times they relied upon the 
King’s forwards overeagerness by coming up and 
invariably putting them offside. 

Occasionally a mélée started in our circle, the 
defence not taking the first opportunity to clear the 
ball away out of danger. 

From two such mélées the King’s centre forward 
scored but, on many occasions, S. Campbell-Smith 
in goal cleared most effectively. 
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H. Walker and M. Smith-Walker, the backs, sent 
up some very good 16 yard hits, but the forwards 
and wing halves had lost the co- ordination they had 
in the first half. Nevertheless, Bart’s continued to 
get the ball near the K.C.H. goal, and on one occasion 
M. Hessian netted the ball after a short corner had 
been blown for by the umpire. P. Kingsley scored 
soon after to make the score 4-2. P. Caine, taking a 
good pass from R. Courtenay Evans at right half, 
finished off a very nice run down the right wing with 
a gentle push which completely beat the K.C.H. 
goal-keeper. The final minutes soon passed, with 
Bart’s still pressing—the final whistle and victory— 
= first Cup match the Hockey Club has won since 
1956. 


In the next round, to be played in January, we 
meet Charing Cross Hospital. 
Team: S. Campbell-Smith, H. Walker, M. Smith- 
Walker, R. Courtenay-Evans, R. Jeffreys, A. 
Robertson, P. Caine, M. Hessian, P. Kingsley, 
D. Glover (Capt.), H. da Silva. 


SOCCER 
United Hospitals’ Cup, First Round. Ist XI v St. 
Mary’s. Wednesday, November 16th. Away. 
Lost 1-5. 

Bart’s have once again been eliminated in the 
early stages of this competition. The Hospital XI 
were beaten quite comfortably by St. Mary’s, the 
current cup-holders. The score, however, gives no 
indication of the standard of football we achieved. 

Mary’s took a three-goal lead in the first half. 
This did not deter Bart’s, and Lregbulem scored well 
to make it 3-1. The cup-holders confirmed their 
superiority by scoring two more goals in the second 
half without reply. Bart’s played well, but not really 
well enough to achieve anything in this competition. 
Team: J. Spivey, G. Haig, M. I. Noble, J. Jailler 

(Capt.), D. Delaney, M. Hudson, E. Manson, 

L. Iregbulem, H. Phillips and N. Davies. 


LACROSSE CLUB 
Ist XII v St. Mary’s Hospital. Wednesday, October 
19th. Regents Park. Won 7-4. 

This was the first game of the season, and although 
the pace of the game was fast at first, the game as a 
whole was rather slow. St. Bart’s shot the first goal, 
but Mary’s fought back and we managed, with 
difficulty, to hold them at three goals each by half- 
time. Our throwing was a little out of touch and the 
defences were not marking closely. S. Ducker and 
D. Layton shot six of the goals between them, 
although Mary’s defences were crowding in front 
of the goal. 

Team: J. Pitt (Capt.), J. Anderson, T. Anderson, 

R. Benison, E. Bohn, J. Clarke, S. Ducker, S. 

James, A. Kark, D. Layton, C. Lloyd and E. Webb. 


Ist XII v The Royal Free Hospital. Wednesday, 
November 2nd. At Chislehurst. Won 19-10. 
The Cup Match arranged for this date was post- 
poned as the Royal Free were unable to raise a full 
team. The Bart’s attacks play a good game and the 
passing was more accurate, in spite of the high wind. 

Our defences had a hard game marking the Royal 

Free attacks, who were very fast. 

Team: J. Pitt (Capt.), J. Anderson, T. Anderson, 
J. Clarke, S. Ducker, J. Hazeldine, D. Layton, 
C. Lloyd and C. Telfer. 

R. Bewson and E. Bohn played for the Royal Free. 
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United Hospitals’ Regatta 


All crews entered for this Regatta started training 
six and a half weeks before the event and, with the 
exception of the scullers and pair, arranged two or 
three outings a week. Both IV’s and the Junior VIII 
went out about ten times in the last fortnight. The 
considerable keenness shown by the VIII was par- 
ticularly encouraging—few Bart’s Junior VIII’s can 
have had so many outings. Great tenacity was shown 
by all crews throughout training in the face of 
continually bad conditions, most crews having no 
more than a couple of rainless trips. Since the Junior 
VIII and Senior 1V A moved up to London Rowing 
Club at Putney a month ago the flood waters rose so 
high on two occasions that the boats were almost 
floated off the racks in the boathouses! The Senior 
VI A are indebted to G. D. Benet and H. Ward for 
the benefits of their coaching early on in training. 


Results 


Senior IV A. Bow (steers), A. H. Knight (U.C.S.); 
2, D. C. Dunn (Forrest and L.M.B.C.); 3, H. 
Coleridge (Moncton Combe); Stroke, N. E. 
Dudley (Bedford). 

Semi-final: Rowed on dead water and with little 
wind a very indifferent piece of rowing was done in 
which a clash of blades necessitated a restart further 
down the course. In unconvincing style the Bart’s 
Senior IV B was beaten by 3 lengths. 

Final: v. St. Thomas’s Hospital. Bart’s in one of 
the best starts produced by the crew, shot rapidly 
into the lead. and at Beverley Brook were half to 
three-quarters of a length in the lead. A clash of 
blades without infringement of either water drew 
Thomas’s level, and then started a ding-dong battle 
right over the mile long course, with neither crew 
ever more than half a length in the lead. The verdict 
of a canvas (canvas in light IVs is approximately 
6 feet) was awarded to St. Thomas’s as judged by 
the interval between the bow lights, dusk having 
fallen. In view of the fact that Thomas’s crewed two 
of their successful Wyfold IV Bart’s acquitted them- 
selves well. 

Senior IV B 

Bow (steers), M. Ernst; 2, T. Hudson; 3, I. Wilson; 
Stroke, J. Diamond. 

It was unfortunate that this crew, which trained 
hard and had numerous outings, should meet the 
other Bart’s IV in a race which lacked fire. 


Junior VIII 

Bow, J. Anderson; 2, J. Merrill; 3, J. Wilson; 4, 
D. V. Jones; 5, B. Bennett; 6, M. Stewartson; 
7, D. Hunter; Stroke, N. Whyatt (Capt.); Cox, 
R. Weller. 

First Heat: v. St. Mary’s Hospital. Following a 
poor start due to stroke breaking his jost straps, Bart’s 
on the Middlesex station, trailed over half a length 
down. Then in a magnificently judged race the 
Hospital caught their opponents and, with a deva- 
Stating spring for “thome,” beat them by one and 
three-quarter lengths. 

Semi-final: v. St. Thomas’s Hospital. On a tide 
that had already started to turn, Bart’s were un- 
fortunate to have the Surrey station. Try as they 
might the crew found the half a length lead by 
Thomas’s irreducible under the conditions, but hung 
on gallantly only to lose by three-quarters of a length. 

N.B. It is probably true to say that Bart’s were 
the second best crew entered for this event, having 
beaten the other finalists, Westminster Hospital, in 
practice, who were beaten by Thomas’s easily. 
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Junior IV A 
Bow, R. Blake-James; 2, J. D. Hardy; 3, J. Pusey; 
Stroke, J. Wan Ping; Cox, N. Laughnan. 

First Heat: v. Westminster Hospital. In a paddle 
full of style and confidence, Bart’s came in with a 
verdict “‘easily,”’ rating at a leisurely 24. 

Second Heat: v. Guy’s Hospital. The eventual 
winners of the event with the most entries, showed 
Bart’s who was master, and beat them convincingly 
by two and a half lengths. 


Junior IV B 
Bow, D. Robins; 2, C. Anderson; 3, W. Garson; 
Stroke, M. Aveline; Cox, I. Cole. 

First Heat: v. London Hospital. This novices boat, 
which was entered primarily to give them racing 
was unfortunate to meet the eventual semi-finalists, 
who beat them easily. 


Rugger IV 
Bow, A. C. Howes; 2, M. Waterworth; 3, T. D. V. 
Cooke; Stroke, P. Scriven; Cox, G. Renn. 

v. St. Thomas’s R.F.C. The Bart’s crew were 
impressed by the rowing style of the Thomas’s oars- 
men who, in turn, were not impressed with the rugger 
style of the Bart’s rugger players and beat them easily. 


Pair 
E. M. C. Ernst and J. G. Diamond. 

v. St. Mary’s Hospital. Against a crew containing 
last year’s Cambridge bow man and another oar of 
distinction, the Bart’s pair did remarkably well to 
lead them to the Black buoy. Thereafter, experience 
and fitness told to the extent of three lengths in 
Mary’s favour. 


Double Sculls 
A. H. Huight and A. I. Wilson. 

v. St. Mary’s Hospital. Considering this crew was 
entered merely to keep the event alive, the two Bart’s 
scullers, without practice, gave Bartlett and White, 
of Mary’s, as close a race as that distinguished pair 
are ever likely to get in the U.H. Regatta. Bart’s lost 
by only one and a half lengths in a race whose outset 
was always in doubt. 


Junior Sculls 
Vane-Tempest 

v. J. G. Scott (St. Mary’s) and A. N. Other (St. 
Mary’s). After being kept waiting on the start for 
three-quarters of an hour by his opponents, the Bart’s 
sculler was struck by an allergic reaction of unknown 
aetiology which kept him at quarantine distance away 
from his nearest rival. 





TO LET 


Part-time consulting room, any time by 
mutual arrangement. Six days a week. 
Rent £260 p.a. 

Dr. L. Woodhouse Price, 


3 Upper Wimpole Street, 
London W.1 





Hamblin 
RECUMBENT 
SPECTACLES 


A redesigned version of the 
McKie Reid Recumbent 
Spectacles) 


Reading in bed can easily 
prove uncomfortable and 
tiring to the healthy; bed 
-ridden patients, parti- 
cularly those with arthritis 
or paresis, may find what 
should bea solace to be 


HAMBLIN RECUMBENT SPECTACLES enable the wearer to read, 
even when fully supine, with the book comfortably propped on his 
chest. In their new form, these prism-bearing spectacles are light, 
strong and optically rigid; they are easily adjusted. The prisms are 
free from chromatism and distortion. Provision has been made for 


a reading correction to be added. 


THEODORE HAMBLIN LTD 


burdensome or impossible 


15 Wigmore Street, London, W.1. 
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IMPORTANT 


Readers are reminded 
that all Books reviewed 
or advertised in _ all 
medical publications may 
be obtained promptly 


from : 


W. & G. FOYLE LTD. 
119-125 CHARING CROSS ROAD, 
LONDON, W.C.2 


Gerrard 5660 (20 lines) 
Open 9—6 (Thur. 9—7) 
Nearest Station: Tottenham Court Road 


Sm 








UNIVERSITY 
EXAMINATION 
POSTAL INSTITUTION 


17 Red Lion Square, London, W.C.1 
G. E. OATES, M.D. M.R.C.P. London 


UP-TO-DATE POSTAL COURSES provided 

or all University and Conjoint examinations 

in ANATOMY, PHYSIOLOGY, PHARMA- 

COLOGY, BIOCHEMISTRY, PATHOLOGY, 

APPLIED PHARMACOLOGY and THERAPEU- 

TICS, MEDICINE, SURGERY, OBSTETRICS 
and GYNAECOLOGY 


POSTAL COACHING FOR ALL 
POSTGRADUATE DIPLOMAS 
PROSPECTUS, LIST OF TUTORS, Etc. 
on application to 
Dr. G. E. OATES, 17 Red Lion Square, 
London W.C.1. Telephone: HOLborn 6313 
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ST. BARTHOLOMEW’S 
HOSPITAL JOURNAL 


SUPPLEMENT 


Containing times for attendance at the Out-Patient and Special 


Departments, together with a list of Ward Rounds 


NOTES : 


* By appointment only with Appointments Department (MONarch 7777, ex. 103/104) 
t There is a Fracture Clinic daily at 9.30 a.m., attended by a Registrar to the Orthopaedic Department. 
¢ Children’s Casualty : Monday to Friday, 1 p.m., Saturday, 9 a.m. 
§ In addition to the Clinic times listed, a Male Orderly will be on duty and a House Physician on call 9 a.m. to 5 p.m. 
daily : and 9 a.m. to 12.30 p.m. on Saturday. 
** These hours are intended only for patients who cannot attend at Mid-day. 











*MEDICAL OUT-PATIENTS 


*SURGICAL OUT-PATIENTS 
New Ca Cases, 9 a.m. 


*Diseases s of WwW omen, Ante-natal 


*+Orthopaedic Department 

*Ear, Nose and Throat Department 
*Ophthalmic Department 

*Skin Department 

*tDiseases of Children 


Dental Department 
Tuberculosis Dispensary 


Maternity and Child Welfare 
(City Residents only) _ 
§Department of Venereal Diseases 


*Plastic Surgery 


*Department of Psychological Medicine 


*Neurological Department : 
*Department of Neurological Surgery 


*Thoracic Surgery 
*Cardiological Department 


*Special and Follow-up Clinics 


Radiotherapy Department 


MONDAY 


Dr. K. O. Black, ‘ 9 a.m. 
Dr. N.C. Oswaid, 10 a.m. 


Mr. E. G. Tuckwell, 9 a.m. ae 


Mr. J. Beattie, 9 a.m. 
(Ante-natal) 
Leucorrhea Clinic, 1.30 p.m. 


Mr. H. J. Burrows, 9.30 a.m. - 
(Fracture Clinic) 


_Mr. H. J. Burrows, | p.m. 


Mr. J. W. Cope, 9.15 a.m. 


Mr. J. H. Dobree, 9 a.m. 

Refraction Clinic, 1.30 p.m. 

Dr. R. M. B. MacKenna, 

1.45 p.m. 

Wart Clinic, 1.45 p.m. 

Dr. C. F. Harris 

Dr. A. W. Franklin, | p.m. 
(under | year) 


Mr. G. / A. Cowan, 9.30 a.m. 


2 to 4 p.m. 


Men: Il a.m to 1.45 p.m. 
Women : 4 to 6 p.m. 


Mr. I. M. Hill, 1.30 p.m. 


Dr. W. M. Levitt, 1.30 p.m. 





nee TUESDAY __ “NESE 
Dr. A. G. Spencer, 10 a.m. Dr. bb, ' 
(Medical Unit) Dr. Hime, 


‘Surgical Professorial Unit, 
9 a.m. 


Mr. J. Howkins 9 a.m. 
(Ante-natal) 


" ~ Mr finso 


(nf 


Mr. J. Beattie, !.30 p.m. Post-.15 a.! 
(Gynae.) : 

Mr. }lon, 9 

dcture 

Mr. F. W. C. Capps q Mr. bpe, 2 

Mr. J. C. Hogg linic) 

alternately, 9.30 a.m. 

Mr. N. A. Jory, | p.m. a ee 
Mr. H. B. Stallard, | p.m. 

Dr. P. F. Borrie, 9.15 a.m. ~ Dr. PMacK 


{ 
Dee 1 


Dr. C. F. Harris, p.m. 





Mr. | G. T. . Hankey, 9.30 a.m. _ Mr.Inbroo 
New \ 12.20 to 1. 30 p.m. 
Cases f{ **5 to 7 p.m. 
Art. Pneumothorax Clinic, 
3pm. | f 
2 tof 
Women : II a.m. to 1.45 p.m. “Nod 
_Men: 4 to 6 p.m. 


Mr. ibs, 1.3( 


T 





Dr. J. Ww. Aldren Turner, 


_ 115 pm._|_t_ 
Mr. J. E. A. O'Connell, 
1.15pm. |) 
vir bbs, 10 
ae Dr. Gyward. 
- 
- Hol 
Speech Therapy, 1.30 p.m. “Mt ford, 1 1 
Mr. Nash (Enuresis), 1.45 p.m. 2p 
(1st and 3rd Tuesdays) + 
Mr. A. H. Hunt, 12.30 p.m. Me ae 
(Varicose Vein) y : 
Mr. Naunton Morgan, 
W.F.U. (2nd and 4th) » lal é 
mS | 


Mr. I. G. Williams, 1.30 p.m. | _ 











2 NESDAY 
Dr. {bb, 9 a.m. 
Dr. Hime, 9 a.m. 


Mr. finson 9 a.m. 





Post-.15 a.m. 


tase , 
Mr. on, 9 a.m. 
icture Clinic) 


Mr. bpe, 2 p.m. 
(Dflinic) 


~ Dr. PMacKenna, 
i 9.15 a.m. 
Dr. ite, 1.45 p.m. 


Mr.inbrook, 9.30 a.m. 


“2104 
“Nod 7 


Mr. es, 1.30 p.m. 
a 4 Wednsedays) 


| 
{| 
be 


_—_f—____ 
Mr. bs, 10.30 a.m. 


Li 10 a.m. 
F 
- Holey) 


=. 


4 nee 12.45 p.m. 


1. Mr4,2p.m. 


(Gqnary) 
Mr. Ant, 9.30 a.m. 
( y of month) 


Mr. At, W.F.U., 2 p.m. 


Dr. Md and 4th) 
(Ri) 
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THURSDAY 


Dr. N. C. Oswald, 9 a.m. 
Dr. K. O. Black, 10 a.m. 


Mr. D. F. Ellison Nash, 
8.45 a.m. 


Mr. D. B. Fraser, 12.45 p.m. 
(Ante-natal) 


Mr. W. D. Coltart, 1 p.m. 


Mr. J. C. Hogg, 9.30 a.m. 


Mr. J. H. Dobree, 9 a.m. 
Refraction Clinic, 1.30 p.m. 


Mr. G. A. Cowan, 9.30 a.m. 


Men: 11 a.m. to 1.45 p.m. 


Dr. Linford Rees, 2 p.m. 
(new cases only) 

5.30 p.m. Old cases’ by 
appointment with Psychi- 
atric Social Worker 


Dr. G. W. Hayward, 9.30 a.m. 
(Cardiac) 


Dr. Cullinan, 10 a.m. 
(Gastro-enterological) 

Dr. Bodley Scott, 1.45 p.m. 
(Anaemia) 

Surgical Unit, W.F.U., 2 p.m. 

Dr. Black, 4.30 p.m. 
(Diabetic) 

Dr. Spence, 4.30 p.m. 
(Endocrine) 


Dr. A. E. Jones, 1.30 p.m. 


FRIDAY 
Dr. A. G. Spencer, 9 a.m. 
(Medical Unit) 
Dr. E. F. Scowen, 10.30 a.m. 
Mr. Ian P. Todd, 9 a.m. 


Mr. J. Howkins, 9 a.m. 
(Gynae.) 


Mr. W. T. Coltart, 9 a.m. 
(Fracture Clinic) 


Mr. N. A. Jory 
Mr. J. W. Cope 
alternately, 9.30 a.m. 


Mr. F. C. W. Capps, 1.30 p.m. 


Mr. H. B. Stallard, | p.m. 


R. M. B. MacKenna, 
9.15 a.m. 
P. F. Borrie, 9.15 a.m. 


A. W. Franklin, 1.30 p.m. 


Dr. 


Dr. 
Dr. 


Mr. G. T. Hankey, 9.30 a.m. 
By appointment only, 3 p.m. 


Women : 
Men: 4 to 6 p.m. 


Dr. Linford Rees, 2 p.m. 

(Old patients and new children 
seen by appointment with 
Psychiatric Social Worker) 


Dr. J. W. Aldren Turner, 
1.15 p.m. 
Mr. R. Campbell Connolly, 
z p.m. 


Dr. Scowen, 10.30 a.m. 

Dr. Black, 10.30 a.m. 
(Diabetic) 

Surgical Unit, 1.30 p.m. 
(Vascular diseases) 

Speech Therapy, 1.30 p.m. 

Mr. Robinson, 11 a.m. 
(Personal) 


SATURDAY 





| Dr. R. Bodley Scott, 9 a.m. 


11 a.m. to 1.45 p.m. z Men and Women : 


Dr. H. W. Balme, 9 a.m. 
Dr. W. E. Gibb, 10 a.m. __ 


~ Duty Surgical Firm 


_Mr. T. T. Schofield, 9.30 a.m. 








: 9.15 to 11.15 a.m. 





| 


Dr. Spence, 9am. 
(Endocrine) 
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WARD ROUNDS 





MONDAY 


TUESDAY 


WEDNESDAY 


THURSDAY 





Dr. Aldren Turner, 10.30 
Dr. Spence, 10.15 





Sir James Paterson Ross, 
10.00 


Mr. Hosford, 10.00 
Mr. Badenoch, 11.00 


Dr. Harris, 10.30 


| 


Dr. Cullinan, 10.30 
Dr. Hayward, 10.30 


Dr. Black, 10.30 











Dr. Franklin, 10.30 





Dr. Oswald, 1.30 
Dr. Bodley Scott, 2.00 


Dr. Scowen, 2.00 





Mr. Hunt, 1.30 
Mr. Todd, 2.00 


Mr. Naunton Morgan, 
1.30* 


Mr. Robinson, 1.30 


Dr. Bodley Scott, 10.30 


Mr. Taylor, 10.00 





Mr. Fraser, 10.00 


Dr. Scowen, 2.00 


Dr. Cullinan, 2.00 


| Dr. Spence, 2.00 
Dr. Balme, 2.00 


Mr. Tuckwell, 1.30 


FRIDAY 


Mr. Naunton Morgan, 
8.45* 


Dr. Spencer, 2.00 
Dr. Black, 2.00 
Dr. Gibb, 2.00 


Dr. Hayward, 2.00 


Sir James Paterson Ross, 
1.30 


Mr. Nash, 1.30 
Mr. Hunt, 1.30 


Mr. Badenoch, 2.00 





+t Fourth Floor Demonstration Room 


* 


At the Fountain 











